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CHIROPODY EQUIPMENT 


@ Each piece of modern Ritter chiropody equipment has been 
designed to save you time . . . allows you to operate in a natural 
relaxed position. The Ritter Chiropody Chair is adjusted quickly 
and easily. The patient is brought to your operating level quietly 
and smoothly by this motor-driven chair. A Ritter Model “E-3” 
Sterilizer takes care of your sterilizing problems automatically. A 
Ritter Stool helps you relax while attending your patients. With 
a Ritter Chiropody X-ray you can take radiographs with a mini- 
mum of time and effort. 

Visit your chiropody dealer and see the many time and energy- 
saving advantages of modern Ritter 
Chiropody equipment. 
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NEWE! contains the more fungicidal copper salt of undecylenic acid in a volatile 
liquid base—“wets” the skin immediately, spreads rapidly, penetrates. 
better assures faster clinical cure in more cases by getting at the fungus. 
different patients will know they are getting something different. Decupryl Liquid 
is different, it looks different—and they cannot walk into a drug store and 
buy it without your prescription. 
DECUPRYL Liquid is available, on prescription only, in 1 oz. bottles with 
brush applicator, and 4 oz. es. 
* Also available in cream form, DECUPRYL CREAM, in 1 oz. and 1 Ib. jars, 
and as powder, DECUPRYL POWDER, in 2 oz. cans. 


CROGKES LABORATORIES, INC. 
305 East 45th St., N. Y. 17, N.Y. 
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A New Principle 
in the Treatment of Painful Feet 


Decongestion of the congested foot with the Combination (Contura plus 
Pressoplast) Pressure Bandages opens a wide field for the treatment of: 


PAINFUL FEET SPRAINED ANKLE 
TIRED FEET ARTHRITIS OF FOOT & TOE JOINTS 
SWOLLEN ANKLES EDEMA 

GOUT, ETC. 


Treatment is simple and effective. 


1. Protect instep. Achilles tendon and 
region directly below knee with gauze 
spread with vaseline. 


2. Apply Contura Bandage loosely. 


“CONTURA”—Medicated Gauze Banda 
Individual Cartons or Chiropody Package (12’s) 


“PRESSOPLAST”’—Cut Edge—Flesh Colored—<Adhesive Elastic Bandage 
Individual Cartons or Chiropody Package (12’s) 


“PRESSO”—Flesh Colored—Non-Adhesive Elastic Bandages 
Individual Cartons or Chiropody Package (12’s) 


“PRESSO” Elastic Adhesive Tape—Flesh Colored %4” to 6” (widths) 
Protecting Film (keeps dressings dry while bathing) 
‘oot Size 
Regular Size 
Long Size 
Ask for free scientific literature, instruction sheet and price list. 


PENTA, INC., 2 McBride Ave., Paterson, N. J. 
P. O. Box 1609 


3. Apply 3” wide Pressopiast Bandage 
: over Contura Bandage with firm but 
non-constricting pressure. The heel 
has to be included. 


For the Treatment and 
Prophylaxis of 


TINEA PEDIS 


(Athlete’s Foot) 


use JBSENEX 


OINTMENT and POWDER 
of ZINCUNDECATE 


OINTMENT 

Undecylenic Acid 5% 
Zine Undecylenate 20% 
Tubes of 1 oz. Jars of 1 lb. 


POWDER 

Undecylenic Acid 2% 
Zinc Undecylenate 20% 
Sifter packages of 114 oz. 
Containers of 1 lb. 


SOLUTION OF 
UNDECYLENIC ACID 
Undecylenic Acid 10% partially 
neutralized with Triethanolamine 
in a solution of Propyl Alcohol, 
Propylene Glycol and water. 
Bottles of 2 ozs. and 1 Pt. 


a BACTERIAL and FUNGUS INFECTIONS. 
| of the FEET 


_ For the control of fungi, DESENEX Oimtment and Powder © 
For the prevention and treatment 
of secondary infections local applications of the mild 
septic AZOCHLORAMID is highlyeficient 


are rapidly effective. ... 


For the Treatment and 
Prophylaxis of 
BACTERIAL INFECTIONS 
USE 

of CHLOROAZODIN U.S.P 
SALINE MIXTURE 
TABLETS 
Each tablet prepares 2 ounces of 
Azochloramid Saline Solution 1 :3300 
Bottles of 100 and 500 

Trial quantities and 
literature sent on request. 


Wel Pharmaceutical Division 
WALLACE & TIERNAN PRODUCTS, INC. 


Belleville 9. N. A, 


| 
| 
| 
| 
PD-23 


RESULTS OF ACTUAL WALKING TESTS SHOW: 


Genuine NEOLITE Soles 
Fully as Healthful as 
Leather Soles! 


Actual walking tests—one of which 
was conducted under the auspices of 
the National Association of Chiropo- 
dists—confirm this fact: 
There is no difference in the foot 
health effects between NEOLITE 
and leather soles! 


The test that was sponsored by the 
Association was held in Washington, 
D. C. Participants in the test each 
walked a total of 308 miles—under 
the most severe conditions and during 
the hottest month of the year. 
Throughout the test, chiropodists of 
unquestioned integrity examined the 
feet of each participant and found 
NEOLITE Soles fully as healthful as 
leather. 


NEOLITE 


HEOLITE. AM ELASTOMER-RESIN BLERD, — 
THE GOODYEAR TIRE & RUBBER COMPANY, AKRON, OHIO 


But remember—always recommend 
genuine NEOLITE Soles. Your patients 
can tell them from imitations by the 
name plainly stamped on the shank. 


NEOLITE Soles—long famous 
for their ability to outwear 
leather over 2 to 1—have also 
shown that they... 

X do not cause foot burning, 
X do not cause perspiration, 
X do not cause foot odors, 
X do not cause itching feet, 

any more than leather. 


~ GENUINE NEOLITE! 


SOLE* make any shoe a better shoe! 


: The name is plainly 
ee marked on the shank! 


half a 
minute, 
doctor... 


In podiatry, foot odors are a problem— 
which the new, finer MUM can help solve 
with a 30 second application. Its wonder- 

_ working ingredient, M-3, not only stops the 
growth of bacteria which cause perspira- 
tion odor, it keeps down their future 
growth, too. MUM doesn’t mask odor, it 
prevents it from starting. 

Use the new MUM routinely, before foot 
massage. Patients will like its smooth 
creamy texture, its floral fragrance. Their 
feet will feel fresh and clean. Embarrassing 
odors will be eliminated, quickly and 
pleasantly. 

MUM is now more effective than ever, 
for it contains a new ingredient, M-3, which 
protects against odor-causing bacteria. 


takes the odor out of stale perspiration 


A product of BRISTOL-MYERS COMPANY 
19 West 50th Street New York 20. N.- ¥- 
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slow healing WOUNDS © 


ULCERS 
(decubitus, voricose, diabetic) 


renew vitality of 
sluggish cells 


imulate healthy 
anulation 


accelerate smoot 
epithelization' 
with 


OtNnNTMeEN 
the external 
cod liver oil 
therapy 


PROTECTIVE SOOTHING HEALING 


®) Desitin Ointment is 

blend of crude cod iiver oil (with tu- 
rated fatty acids and vitamins Ac D in : 4 
proper ratio for maximum efficacy), 
talcum, petrolatum, and lanolin. 
scarring; dressings easily 
painlessly removed. Tubes 

2 02., 4 02., and jars. 


Send for SAMPLES and new clinical D 4 


nd. 
R.; Industrio! Med. & Surg. 


IMPORTANT: —_— Ointment does not liquefy at body temperature and 


is not d Pp hed away by secretions, exudate, urine, or excremen‘s. 
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Shouldn't an elastic bandage, Doctor, 
be truly elastic ? 


TENSOR contains live 
rubber threads — provides 


pressure without binding 


A Tensor Elastic Bandage gives 
a wider range of pressure—a 
more exact control of pres- 
sure—than the conventional 
rubberless elastic bandage. 

The latter depends entirely 
on the weave for elasticity. 
The Tensor stretches to twice 
its length because of its live 
rubber threads. Doesn't lose 
elasticity even over a long 
period. Maintains proper ten- 
sion, provides greater mobil- 


ity, and frequent adjustments TEN SOR ve 


are not needed. woven with live rubber thread 


*Reg. U. 8. Pat. Off. 


Other reasons 
why Bauer & Black 
is first in 
elastic supports | uniform pressure 
with ny greater | distribution 
comfort. smooth, even fit. 


Send today for informative FREE BOOKLET om ELASTIC SUPPORTS! Write Dept. NC100 
BAUER & BLACK, DIVISION OF THE KENDALL COMPANY, 2500 S. DEARBORN STREET, CHICAGO 16, ILLINOIS 


NEWS | (BAUERe BLACK) 


Praise continues to pour in ac 
claiming Octofen outstanding in ath- 
lete’s foot therapy. 

Numerous clinical tests involv- 
ing the most severe cases on record 
show conclusively that athlete's foot 
is meeting its match in Octofen—one 
study revealing excellent results in 92 out of 94 cases! 

Largely responsible for Octofen’s success is the vital factor that 
Octofen delivers truly fungicidal results—safely! 


McBESSON & ROBBINS. INCORPORATED. Bridgeport 9. Conm 


A 
1% and 4 Ounce Bottles 
TES, 


Getting down to cases, why not turn that 
a “baffler’”’ over to Octofen? Here are six good 
reasons why you should: 


Kills fungi on contact. 


Has been shown to clear up athlete's 
foot in as short a time as 1 week. 


Has shown no primary irritation or 
sensitization in clinical work to date. 
Eliminates danger of overtreatment: 
dermatitis. 


Free from irritants, 
oils, phenols or alkalies. — 


Potent, nonirritating, greaseless. 


Phepilical? Put Octotem to the test without obligation or expensel 
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Please send me Free four 1-oz. sample packages 
of Octofen—sufficient to test its efficacy—and 
descriptive literature. 
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POWDER PROTECTIVE 


A schematic representation of the 
miscroscopic appearance of AMMENS 
Powner shows how the relatively 
large starch granules seem to 
float in a sea of fine talc, re- 
maining separate and dis- 
crete, forming what may be 
considered a “granular dis- 
persion .. .” 

AMMENS Powper is an anti- 
septic, soothing, medicated pow- 
der for the skin. It is especially formu- 
lated to promote healing by providing a 
protective barrier against irritation, 
moisture, and bacterial products. Its 
comforting efficiency depends largely 
upon the physical characteristics of the 
ingredients and their unique combina- 

tion into a soft smooth triturate. 
Ammens Powper has a faint me- 
dicinal odor, making it particularly 
suitable for, professional use and rec- 
ommendation. 
BRISTOL-MYERS COMPANY 
19 West 50 Street © New York 20, N. Y. 


Distributor for 
Charles Ammen Company * Alexandria, Louisiana 
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IS THIS YOUR WEAK LINK? 


When your patients don’t discuss what you have done fie them 
—that’s bad. 


It doesn’t necessarily mean that they don’t appreciate your 
professional service. 


But, it DOES mean that they are not talking about it. 
What can you do to help correct this? 


Read what Dr. Egerter says in the chapter devoted to prolong- 
ing professional influence in his priceless book “Security in 


Chiropody:” 


“The prescription dispensed by the practitioner becomes a 
tangible reminder to the patient of all the services performed 
by the doctor and his staff and crystallizes in his mind these 
favorable impressions every time he uses it.” 


Since 94% of all new patients are referred by present patients, 
the building of your practice depends upon prolonging your 
professional influence with each patient. 


Now in its fifth year, our service is being used routinely by 
progressive men from coast to coast, in large cities and small. 


If you want to build a larger practice, NOW is the time to start. 
Write me today! 
D. B. Storms, President 


East Orange, N. J. sweocoocates. San Francisco 7, Cal. 
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More doctors use “Histacount” than 
any other system. It eliminates all 
bookkeeping and tax problems; gives 
your financial status at a glance... 
what you earn, collect and spend. 
Enjoy simple, accurate, complete 
bookkeeping with “Histacount”. 


More than 400 pages for daily, monthly 
and yearly entries... special forms for 

taxes. Cloth cover, monthly indexes for . 
easy reference. Loose-leaf or plastic-bound. = 
(Refills for Loose-leaf - $3.75) $7.25 


LIMITED PRACTICE SYSTEM 


Same as the regular system but designed 
to care for practices limited to 90 patients 
per week. The finest little system of them 
all. Complete instructions included. 
Plastic-bound only. $4.50 


| WITH Hi 
ISTACOUNT 
| 
| PROFESSION A 
PRINTING COMPANY. INC | 
o Bookkeeping System @ $7.25 
Refill for ihe Loose leaf @ $3.75 
} Limited Practice System $4.50 4 
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by most 
Chiropodists 
for Athlete's Foot" 


Mennen Quinsana’s antiseptic 
action inhibits the growth of the 
fungi that cause dermatophytosis. 
Tests prove: 9 out of 10 get 
complete relief from Athlete's 
Foot after a 30-day Quinsana 
treatment! 


YOUR DAILY PRACTICE, 
Quinsana Foot Powder 
can be invaluable as a 


ygiene, as it is extremely easy to 
apply. Simply shake Quinsana 
on feet... shake Quinsana in 
shoes to absorb moisture. 


*according to N.A.C. surveys 
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A PRIMER OF NEUROLOGICAL EXAMINATION 


| FOR THE CHIROPODIST 
JOHN T. SHARP, D.S.C. 


Jenkinstown, Pa. 


Tue purpose of this paper is to present as briefly as possible a basic 
approach to the problem of neurological examination as applied to 
chiropody. The material discussed will ‘be elemental in character. It is 
hoped that the information contained herein will enable the chiropodist 
to recognize the presence or absence of disease of the nervous system, even 
though the actual diagnosis of the disease per se may be beyond his or 
her particular scope. 
Neurological examination in chiropody should consist primarily of the 

following considerations: 

1. Gait 

2. Reflexes 

8. Sensation 


The above factors shall now be inidividually considered. 


| Gait 

The various abnormal modifications of gait arising from diseases of the 
nervous system are too numerous to consider in this paper. For a detailed 
account of abnormal gaits, the reader is referred to any good neurologi- 
cal text. We might, in passing, mention a few generalities in regard to 
muscle paralysis which affects gait. Speaking in a broad sense, the fol- 
lowing are relationships between locations of nervous lesions and cor- 
responding muscle groups involved. 

Paralysis occurring in the brain usually gives rise to a hemiplegia, or 
paralysis of one side of the body. 

Paralysis originating in the spinal cord usually is evidenced by loss of 
muscle activity in one extremity (monoplegia) or both extremities 
(paraplegia). 

Paralysis arising from peripheral nerve involvement is usually the = 
where special mauscles or groups of muscles are affected, rather than t 
entire part. 
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In general, the particular gait observed in disease of the nervous system 
will depend upon the particular muscle or group of muscles involved. 


Reflexes 
Reflexes fall into three categories: 
1. Superficial (Skin) Reflexes 
2. Deep (Tendon) Reflexes 
3. Abnormal (Pathological) Reflexes 


The Superficial or Skin Reflexes are those elicited by light stroking of | 


the skin surface with an applicator, apes or some similar object. The 
only example of this type reflex with which we need concern ourselves 
is the plantar reflex, which arises as the result of stroking along the sole 
of the foot from the heel to the ball. The normal response to such 
stroking consists of flexion of the toes. Deep Tendon Reflexes are gen- 
erated by striking the muscle tendon a brief, sharp blow with a percussion 
hammer. There are two of these with which the chiropodist should be 
familiar: the patellar reflex or “knee jerk,” and the achilles reflex or 
“ankle jerk.” The first of these is best obtained by having the patient 
sit on a table, legs hanging down, free and relaxed. The examiner’s one 
hand is then placed on the patient’s thigh, immediately above the knee. 
The other hand strikes the patellar tendon a short, sharp blow with a 
percussion hammer. The normal response consists of mild extension 
of the leg. In eliciting the achilles reflex, the — is instructed to 
kneel on the examining table, with the feet over the edge. —The examiner 
strikes sharply upon the achilles tendon at a point just above its insertion 
into the calcaneus. Normal response is a slight extension of the foot. 
This particular reflex is usually more difficult to obtain than the knee 
jerk, and consequently requires more patience on the part of the ex- 
aminer. 

In both of the foregoing tendon reflexes, the examiner may sometimes 
encounter difficulty in obtaining a response. This is particularly true 
in children. This lack of ee may frequently be of no pathological 
significance, but instead may be explained on the basis of patient tension 
due to fear, or in other instances may be caused by a naturally sluggish 
reflex. In any event, these reflexes may not be considered as absent until 
one of the so-called “reinforcement” methods have been applied. These 
are simply procedures designed to build up a normally sluggish or guarded 
reflex. In the case of the patellar reflex, reinforcement is accomplished 
by having the patient press the leg forward slightly against the examiner's 
hand. When the examiner feels this slight pressure being exerted, the 
percussion hammer is applied to the patellar tendon in the usual place. 
The achilles reflex is reinforced by having the patient extend the foot, 
and in so doing apply slight pressure against the examiner’s hand, at 
which point the percussion hammer is used on the achilles tendon. No 
reflex may be considered absent until these methods have failed to pro- 
duce a response. Loss of the deep reflexes is associated with disease of 
the lower motor neuron. 

Abnormal or pathological reflexes consist of certain abnormal varia- 
tions of the normal superficial reflexes and of exaggeration or loss of the 
deep reflexes. The classic abnormal variation of the plantar reflex is the 
so-called Babinski Sign. This may consist of extension of all the toes, of 


20 THe JOURNAL of the National 


| 


| 
| 
| 
| 


fanning the toes, or of extension of the great toe only. The Babinski 
Sign is usually seen in disease of the pyramidal tract. Another example 
of an abnormal reflex is ankle clonus. In order to determine the 
presence of ankle clonus, the patient is placed in a position where the 
extremity is relaxed, and while in this position, the examiner suddenly 
forces the foot into full flexion, and holds the foot at this point for a 
few seconds. If ankle clonus exists, the foot will automatically begin to 
alternately extend and flex. In true or organic clonus, the foot will con- 
tinue to perform these actions until the examiner releases the pressure 
being applied. In spurious or exhaustive clonus (usually observed in hys- 
teria) the flexion and extension will cease in the space of a few seconds. 
True ankle clonus is seen in conjunction with diseases of the upper motor 
neuron. Loss of the deep tendon reflexes usually indicates the presence 
of some lesion of the lower motor neuron. Classic examples of these are 
acute anterior poliomyelitis and tabes dorsalis. Marked exaggeration of 
the deep reflexes may be seen in neurological disorders located in the 
upper motor neuron. Examples of these are spastic paralysis and amyo- 
trophic lateral sclerosis. 

In considering the pathological reflexes, it is well to remember that 
the Babinski reaction is considered a normal finding in patients under 
two years of age. 


Sensation 
The sensations examined are as follows: 


1. Tactile (Touch) 

2. Temperature (Hot and Cold) 
3. Pain 
4. Pallesthesia (Vibration) 


Generally speaking, disturbances of sensation are usually observed in 
diseases originating in the cord or peripheral nerves. Sensory abnormali- 
ties are not particularly common in brain lesions. 

The testing of the various sensations is carried on within the bounda- 
ries of the various dermatomes. These are sensory skin areas each having 
a corresponding cord segment. The dermatomes and their different loca- 
tions will be found in any good neurological text. 

The divers sensations are tested for by the use of the following objects: 


1. Touch (Camel hair brush) 
2. Temperature (Hot and Cold Water in test tubes) 
3. Pain (Pin, or in very young children, pinching skin) 
4. Vibratory Sense (Tuning Fork) 


The best way of performing sensory tests is to have the patient blind- 

folded, or at least with the eyes closed. This is done so that the patient’s 

sight does not aid in the interpretation or localization of the particular 
| sensation under examination. Assuming then that the sight has been 
obscured, the particular object being used for the test is applied to the 
dermatome, and the patient is asked what sensation was experienced, and 
where the sensation was felt. The majority of the sensations enumerated 
are more or less self explanatory in so far as testing is concerned. How- 
ever, Pallesthesia or the vibratory sense requires some further elabora- 
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tion. This particular sensation is one of the so called “proprioceptive 
senses.” These include, in addition to vibration, the sensations of weight, 
form, position and deep pressure. Determination of the vibratory sense 
gives the examiner some rough estimate of the efficiency of proprio- 
ceptive sense. In testing for vibratory sense, the tuning fork or neurome- 
ter is used. The usual method of application is as follows: the tuning 
fork is held at its base, and struck sharply upon the hypothenar eminence 
of the examiner’s hand, so that the weighted ends strike together. This 
procedure assures maximum vibration. The fork is then applied to the 
part being tested by placing the base lightly upon the skin surface. Every 
few seconds the fork is removed very briefly and then reapplied. This 
is done to prevent dulling of the vibratory sense which may occur if 
the patient is allowed to grow accustomed to the vibrations. When the 
patient appears to be losing the sensation of vibration, the fork is 
applied with pressure to make certain that the sense is actually dulled. 
According to Roth specific regional thresholds exist for pallesthesia in 
the various body areas. The important ones for the chiropodist are as 
indicated here: Great toe, 20/20; tibia, 15/15. 

The great toe may be tested on its dorsum or at the tip; the tibia 
over the malleolus, or on the tuberosity. The figures listed above repre- 
sent the normal time (in seconds) that the average person is capable of 
perceiving the vibrations from the tuning fork. The above thresholds 
are based on the use of a tuning fork giving 128 vibrations (key of C). 
The testing of npr pag gives the examiner a rough estimate of the 
functioning ability of the deep sensory tracts in the posterior columns 
of the cord. 


Coordination and Equilibrium 

The simplest method of testing coordination and equilibrium is by 
the use of the Romberg Test. This is performed by having the patient 
stand with eyes closed, feet close together, and arms hanging at sides. 
When this is done, a positive reaction consists in loss of balance on the 
part of the patient. Such a reaction is observed in instances where the 
columns of Goll and Burdach are diseased. It is advisable, when perform- 
ing this test, to stay close to the patient, in order to provide immediate 
assistance in the event that imbalance should occur. 


THE USES OF SCIENCE 


Wuen in difficulties, the masters of the totalitarian states of the past, 
the Babylonian and New Egyptian empires, summoned their sorcerers 
and magicians in the same way as their successors of today call upon 
the scientists. There is no reason to suppose that modern successors 
to Daniel and Moses will be lacking to put to rout this improper use 
of science by an appeal to higher Authority; . . . the medieval idea of 
the subordination and coordination of all sciences under theology, their 
queen, may not be as foolish a notion as it may have appeared fifty or 
a hundred years ago. 


Joseph V. Walker, “Bacterial Warfare,” The Lancet 256:501, March 19, 
1949. 
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ARE YOU TRULY ETHICAL* 


THOMAS A. CROTTY, D.S.C. 
| Cincinnati, Ohio 


I cAN Hope for nothing better than that my enthusiasm and depth of 
feeling concerning chiropodical ethics will make me sufficiently silver- 
tongued to impress upon you the tremendous need for a working knowl- 
edge of the subject as a guide in your relations with your profession, your 
patients and other laymen. 

The principles of ethics are established primarily for the good of the 
people. If we are allowed to ignore these principles the obvious result 
is yg to the population, for whose welfare the profession of chiropody 
works. 

Ethics, generally speaking, is an uninteresting subject to a great many 
practitioners, but some of us are compelled by our nature to study the 
problems which confront us continually and endeavor to remedy the 
situations as they exist. It is time for the official bodies representing 
organized chiropody, to tighten up on the application of ethical prin- 
ciples, correcting the unethical situations which common knowledge 
knows to exist within our membership. More investigation, time and 
energy should be devoted to this important subject. The philosophy of 
ethics should be studied and our literature ought to contain articles on 
the logic of ethics. We cannot rightfully expect men and women who 

enter our profession to appreciate the fineness and dignity which should 
be a part of us and also of them without receiving knowledge along these 
lines. In searching through the literature, one must obviously confine 
his search to medical ethics in general. A great portion of the material 
is ~ aoa to chiropody. Are we not a part of medicine in a limited 
field? 

The question should be asked then, What is Ethics? I might say that 
the terms ethics and morals are synonymous, derived from the Greek and 
Latin words ethos and mores, respectively. 

Ethics may be defined as a system of right conduct and character, which 
has to do with the grounds of moral obligation, with the rules that should 
determine conduct, and with man’s duty with respect to himself and 
others. 

Historically speaking, the formation of such a system dates back cen- 
turies to the time of Hippocrates, and even before his time according to 
literature. The oath of Hippocrates will live forever! In more modern 
times medical ethics date back to 1800, when the first formal code was 
prepared and published by Thomas Percival, the English physician. In 
this country in 1823, the New York Medical Society adopted a series of 
Principles of Ethics, very similar to the code prepared by Percival. In 
1847 a code of medical ethics was presented to the then National Medical 
Association which was to serve as a pattern of ideals for all the years that 
have followed. However, many revisions have been made throughout 
the years and as recent as 1946 a resolution passed by the House of Dele- 
gates of the A.M.A., called on the Judicial Council to consider again a 
rewriting and rephrasing of “The Principles of Medical Ethics.” In 1916 
the first formal code of ethics was adopted by our own N.A.C. So you 


*Address given to affiliated state societies in Ohio and West Virginia. 
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see, we are not out of line in attempting to modify our national code for 
use in our particular states, and justifiably so, in order to impose more 
stringencies on our professional conduct. 

Why is the swbject of professional or chiropodical ethics so important? 
Many do not realize and understand the logic behind a code of profes- 
sional ethics. They do not seem to be aware that chiropody, medicine 
and all other groups have quacks, greedy members and self-promoters, 
and that the code of ethics which our profession has imposed upon itself 
(patterned after the code of the medical profession) has done more to 
keep fraud, deceit and abuse from overwhelming those who seek our 
services, than any other law, rule or regulation ever written or unwritten. 
Note well, I said, imposed upon itself, which means that we as a profes- 
sion have written our own golden rule. Realize too, that there is no law 
which makes it mandatory for us to have a code of ethics. It is a volun- 
tary act on our part to maintain decency, self-respect and unblemished 
character within our ranks, and strangely enough, we strive to impose 
upon ourselves more rigid conduct and discipline, year after year. This 
is one reason why it should not be easy for one on the outside, who has 
little regard or is indifferent toward the true philosophy of manly con- 
duct, to become a member. If we don’t place chiropody high on a 
pedestal, who will? What respect and admiration can we expect from 
the general public? 

At this point I should like to say that our schools, without any ques- 
tion of doubt, have been lax and negligent in the past and perhaps the 
situation even today hasn’t changed much regarding ethics. They have 
failed to inculcate the moral principles by which we must practice; they 
have failed to point out the rights from the wrongs in professional 
conduct. 

Attempts have been made by individuals, I admit, to go into the col- 
leges (some of them), and in a few hours be expected to give a compre- 
hensive course in ethics. I say impossible! 

Understand, I am not criticizing those who have or are performing this 
service, because these men are sincere and worthy, but to my way of 
thinking, that is the wrong approach. I maintain it could and should 
be done by each staff member and it ought to be the faculty ere Sys begin 
as soon as a student matriculates. This procedure then should be carried 
out through the student’s regular course. If the subject of professional 
conduct, or rather chiropodical conduct, was brought ‘before the student 
at frequent intervals throughout his entire course, he could not help but 
give it serious thought when he embarks upon his career. The graduate 
and your practitioner would then be mentally and morally equipped, 
to some degree at least, to bear out the philosophical statement, “all the 
stringent codes devised could not compel man to act ethically were there 
not engraved on his heart and in his mind a true balance of right and 
wrong.” 

The N.A.C. should impress on our schools the need for teaching 
ethics. By the same token, we as an organized body, have a moral re- 
sponsibility to ourselves. Most of us wish to live in conformity with the 
rules of conduct which meet the approval of our fellow practitioners. 
While every chiropodist, without ‘blot on his reputation, is eligible to 
join his local, state and national association—and the ideal city or com- 
munity would be one in which all practitioners were affiliated—it must 
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be remembered that the admission of undesirables lowers the standing 
of a professional organization and lends tacit sanction to objectionable 
practices. I mean to be whole-heartedly emphatic regarding this state- 
ment, and as I mentioned earlier, that because of self-imposed restrictions 
it should not be easy for one outside to become a member, this is an- 
other reason for holding standards high. 

I believe a too simplified procedure exists today in some of our local 
academies regarding admittance to membership. 

I further emphasize that in my opinion, some should be dropped from 
existing membership until they prove themselves worthy. 

It is my contention that all applicants for membership (established 
practitioners and recent graduates alike) should at least show some evi- 
dence of having read the code of ethics, by being quizzed on certain 
phases of the code before admittance, rather than merely signing on the 
dotted line. This procedure may not help remedy the evils, but it at 
least would add importance in the eyes of the applicant. Even if it 
didn’t “take,” so to speak, no harm is done, and beginning practitioners 
might gain some knowledge regarding the application of a code. A code 
of ethics should not have too many loopholes, so that definite charges 
may be made and precedent established. 

It must also be realized, that the profession has an ethical responsi- 
bility, perhaps of more importance and significance than in years gone 
by, to the graduate of today who is beginning practice. The chiropodist 
of today’s graduating class has a greater and broader pre-chiropodical 
training and also a more extensive chiropodical education than many 
of us received. The requirements are such that a more professional man, 
by his very nature, is coming into our midst. 

Should we then not be waging a battle for elevation? 

Do we not owe it to these men and women? 

Is it not our ethical and moral responsibility to always preach and 
teach the principles of chiropodical and professional conduct which are 
beyond reproach? 

I am convinced that the answer must only be in the affirmative. 

As individual practitioners, we should frequently review among our- 
selves, lest we forget, our moral obligations in our private practice. We 
have a duty to perform to our patients and one might justifiably become 
skeptical at times, whether that duty is always conscientiously followed 
through, regardless of the status of the patient. We have a responsi- 
bility to the community in which we live and practice, that our conduct 
be on the highest ethical plane. 

We expect to have the good-will and respect of other professional men 
in our community—remember, their eyes are on you! 

The question often comes to our minds, If we are professional people, 
what differentiates us from business people? Are we not in business? 
Yes, we are in business, but there is a very important distinction. In a 
business transaction, it is assumed that each participant can stand on his 
own grounds; that he is well informed and equally able to hold his own 
in give and take of trade—the well known maxim of law warns—let the 


buyer beware! 
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In a professional service there must be established a relationship of 
trust and confidence. The patient who presents himself in your office for 
examination and treatment, knows little or nothing about what is taking 
place. He must rely entirely upon your knowledge and skill, your human 
regard and welfare for him, in that you will retaliate with honest con- 
victions regarding his state of foot health. The patient takes the initia- 
tive, thus impliedly expressing trust and confidence in you, for which 
in return he rightfully expects the proper procedures to be followed. 

Another reason Why the bars should not be lowered, permitting the 
unscrupulous to go unhampered. 

The subject of advertising fits in well at this point. Solicitation of 
patients of course is unprofessional. Chiropody should depend for its 
success upon the personal relationship between doctor and patient. “A 
pleased patient,” as the Principles of Ethics of the A.M.A. repeatedly 
states, is the best type of medical advertisement. 

Our code of ethics should seek to protect an uninformed public against 
the claims of the quack and pretender. It is unprofessional to promise 
radical cures, to boast of cures and secret methods of treatment and 
remedies, or to employ any methods to gain the attention of the public 
for the — of obtaining patients. The chiropodist must recognize 
that he is duty-bound as a citizen to aid in enforcing laws and giving 
advice regarding public health. He should warn the public against de- 
vices practiced and the false pretensions made by charlatans. The com- 
munity is concerned with maintenance of professional standards which 
insure not only competency, but protection against those who would prey 
upon people who are susceptible to alluring promises. The community 
is also concerned in protecting against practices which demoralize the 
profession, by forcing members into rivalry which would enlarge the 
opportunities of the unscrupulous. It should not be difficult to answer 
in your own minds why there must be an emblazoned “No” to advertis- 
ing of your wares. Just review quickly some of the advertising we hear 
today over the air on commercial products, and then deduce what would 
happen to health if we were permitted such conduct. So, there must be 
unifoimity in the community of your practice regarding classified direc- 
tories, signs, announcements, etc. : 

I would like to say a few words about poor taste, if you will, regarding 
use of letters after names indicating affiliation with certain scientific 
bodies or other groups within the profession. It may not be morally 
wrong, but certainly it is not good taste, to place these letters after your 
names on stationery, cards, and the like. Only your degree, D.S.C., or 
whatever it is, should be used. Other designations may be used in con- 
nection with some lecture, or appearance before a scientific body within 
the profession, which indicates advanced qualification for the benefit 
only of professional men who might be attracted to a convention or P.G. 
course. 

I have seen many cards and names on doors with “Dr.” prefixing the 
name and “D.S.C.” suffixing the name. I see the same set-up frequently 
on programs arranged for conventions and scientific meetings. Such 
arrangement only makes other doctors dubious of your intention and 
training. Dr. and D.S.C. for example, used together is superfluous— 
use one or the other. 
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Interviews over one’s name in newspapers should not be tolerated. 
Sooner or later it is quite possible for all practitioners to have some news- 
paper friend who wishes to repay some debt for services, to flamboyantly 
print some story over their names. 

Our creed always should be: The widest possible publicity for the 
giving of proper chiropodical information to the public and in instruc- 
tion tor their well-being, but not any notoriety for the individual chiro 
dist nor for announcements that may be interpreted as individual solicita- 
tions of business. Authority of a larger group carries greater weight than 
individual authority. If one individual is permitted to do these things, 
who is to judge between the article published by a leading practitioner 
or learned professor or the article published by Dr. Quack? What rights 
has the leading practitioner over Dr. Quack in the publishing of these 
articles? Therefore, this information should be disseminated under the 
auspices of the association, foot health councils, or constituent bodies 
within the association. 

Fees, of course, always seem to 'be a bone of contention, and why? The 
only answer I can give again involves logic. I am not concerned at the 
moment with the minimum fee. I cannot understand why men who 
have been practicing for years in well established practices do not receive 
fees which are commensurate with their years of experience and increased 
knowledge. To my way of thinking, it is unquestionably morally and 
logically reasonable, and also fair to charge fees Hes more than 
the minimum. Economically speaking, as a man becomes older he is 
deserving of a slow-down pace and also an income somewhat in keeping 
with his former standard of living. This he could have if he would 
only wake up. There are many, many patients who would not permit 
anyone else to touch their feet, and are willing to pay an increased fee 
to the man in whom they have confidence. He could maintain his 
erp income and see about half the number of patients. The other 

alf could be ethically referred to younger practitioners for the minimum 
fee, at least. Speaking of the minimum fee, I think it should be estab- 
lished in all communities. Any man who renders service for less, and 
I am referring specifically to those patients who are able to pay reason- 
able fees, is most unethical. He has cheapened his work, himself and 
the profession. He impliedly informs those who constitute his practice 
that he is worth just that much, and remember, there are plenty of 
people looking for such an opportunity. As far as I am concerned, you 
can give that back to the Indians. 

Remember further, the age-old statement always holds true — your 
services are worth only what you think they are worth. 

Now regarding those patients who are unable to pay or who are able 
only to partially pay a reasonable fee for the services they receive, 
I wonder if those deserving individuals always receive the consideration 
to which they are entitled? I wonder too, how many of us occasionally 
do prosthetic work, for example, receiving perhaps only the lab. fee or 
the actual cost to us. You certainly should in occasional worthy cases. 

No ethical chiropodist has an arbitrary and unchanging fee for any 
given procedure. He must accommodate his services to the pecketbook 
of the individual patient. There are three considerations in arriving 
at a fee: 
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How much good have I accomplished for my patient? 

How much skill have I shown? 

How much is the patient able to pay, considering his income and 
obligations? 


If you bear these three points in mind, you will never be accused of 
being commercial. 

Of utmost importance to us all, should be our attitude toward our 
fellow practitioner. Probably one of the greatest, if not the greatest 
professional asset we wish to possess is the respect of fellow chiropodists. 
Not only from a moral, social, or idealistic point of view do we want 
this respect, which is the real reason, but also from a selfish and pro- 
tective standpoint, that some day we may want to call upon one or 
more of our neighboring colleagues for assistance, perhaps in a so-called 
legal matter. What security does a man possess if he could not be 
assured of favorable testimony in court? 

It is unethical to the last degree to make derogatory remarks about 
other chiropodists. It should be pointed out that those in enviable 
positions in established practices can do more damage than realized, 
and often more damage to themselves than to the one spoken of, by 
carelessly making such remarks. Too often these remarks come home to 
roost. When we succeed another doctor in a case we should say as 
little as possible about his treatment, whatever we may think of it. 
If he has failed, we must remember that we are not infallible, and 
may succeed no better than did he. Let us build up by what we do 
ourselves, but build up nothing by criticism of our predecessor. 

In concluding I should like to say that too often we are blinded by 
the economic urge; too often we are blinded by antipathies toward 
other men; and too often we are blinded iby our own egos, by lust for 

andizement, the spotlight and advancement. 

Chiropodical ethics “greases the wheels” of our professional relations. 
Unless well greased, the friction leads to sparks, fire, heat, explosion, and 
finally disaster. 

We are on the defensive constantly. We are a comparatively young 
profession striving to gain the recognition to which we are rightly en- 
titled. Proper application of the principles of ethics will be a great 
factor in attaining our goal. 

I have every confidence in our profession, in its future, in its honesty 
of purpose and in its great possibilities for good. Winston Churchill 
recently made a classic statement in ten words. He said: “The flame of 
Christian Ethics is still our highest guide.” The Golden Rule, the strong 
rock foundation of all ethics, summed up in one sentence, means: “Do 
unto others as you would have others do unto you.” 


322 Wyoming Ave. 


SCHOOL SURVEYS ARE IMPORTANT — 
DO YOUR SHARE OF THIS VITAL WORK 
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VERRUCA OR PAPILLOMATA 
*C. E. KEMP, F. Ch. S., 
London, England 


Wuite I am in general agreement with Dr. Eugene C. Rice in his article 
on papillomata and its etiology, I find some difficulty in subscribing to 
his theory of the pathology and histology of these tiresome growths of the 
skin, for I feel that the papillae have not been related to their corre- 
sponding interpapillary plugs of the epidermis, and although one can 
talk of the hypertrophy or elongation of the papillary processes, this 
normally and almost inevitably involves a corresponding elongation of 
the epidermal processes, and this is the point of variance. Do the “plugs” 
of the epidermis hypertrophy and so cause tension and distortion of the 
as sag or do the papillae elongate and so cause elongation of the lower 
yers of the epidermis ? 

I believe the prime cause of the verruca is an irritation of a very re- 
stricted group of epidermal cells in the lower layers of the epidermis, 
probably caused by some irritant of the virus type, and I enclose a photo- 
graph which shows reasonably clearly that the skin pattern is distorted 
and the striae pushed aside by this excessive growth of the lower epi- 
dermal cells in approximately five interpapillary plugs. It is reasonable 


*Head, Chelsea Polytechnic, School of Chiropody. 
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to suppose that if side pressures are sufficient to distort the stratum 
corneum, then possible greater distortion will take place in the much 
less compacted mass of cells in the rete Malpighii and this, I believe, 
is a reasonable explanation of the greater size of the wart at its base to 
give the collar stud or collar button appearance. Frequently, however, 
depending largely on the site of the lesion, there is no gross deformation 
of the papillae and the wart is flat and shallow, but no easier to remove. 
If the verruca is due to hypertrophy of the papillae, I agree that the 
stimulus or irritation could be external to the papillae but I feel it 
more reasonable to accept the view that the infected cells themselves are 
stimulated to very active division and it is, therefore, easier to accept the 
theory that the growth is epidermal. 

The fina! point is of some interest, for in our researches into the meth- 
ods of treatment of verrucae, we note that frequently a complete removal 
of all signs and symptoms is possible without any visible damage to the 
dermis or the papillae themselves, particularly if the vigorous astringents 
such as Tincture of Thuja occidentalis are used instead of the more 
usual casutics. 

This, of necessity, causes criticism of the differenti diagnosis and inci- 
dentally of the symptoms, as many verrucae are symptomless and many 
patients are even unaware of their existence until they are discovered 
and diagnosed by the chiropodist, but I am in complete agreement with 
a diagnosis which states:— 


When a verruca is pinched, pain is On direct gr hel- 
excruciating. On direct pressure it is oma is painful. If pinched, 
sometimes tender it is tender. 


Since using invert soaps or special “soapless” detergents, such as “Cen- 
trimide” or “Teepol,” we have had much better penetration by the 
various acid ointments with corresponding increased speed of clearance. 


Manresa Road, Chelsea. 


PRESENT STATUS OF STANDARDS FOR SHOE LAST SIZES* 


ROBERT B. HOBBS, National Bureau of Standards 
Washington, D. C. 


Tue closest approximation we have to a standard of sizes for shoe lasts 
dates from 1887, Before that time, a chaotic situation had arisen in 
the shoe and last industries. Different last and pattern makers carried 
out their individual ideas about sizes and their computation. Some shoe 
manufacturers prescribed the size measurements by which their shoes 
were made, but great variation existed. The resultant confusion was a 


*The only standard of sizes for shoe lasts has not been revised since 1887, and is 
robably not representative of actual foot shapes today. Examples of discrepancies 
this standard and current practice are given. To minimize difficulties caused 
by variations in shoe sizes, a revised standar~ would be needed. This would require a 
statistical survey of foot sizes of the population, and research on how to design a 
last so that a shoe built on it will fit the foot for which it is intended. Collaboration 
of last makers, experts in the anatomy of the foot and mechanics of its use, statis- 
ticians, and shoe and leather technologists would be required. 
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hardship both to consumers and to retail distributors. In 1886 the Retail 
Shoe Dealers’ National Association began the development of a set of 
standard sizes for shoe lasts, and this standard was adopted by the 
Association in the following year. No modification or revision of this 
standard has been officially adopted by any authoritative body since 
that time. These measurements have been published in a few places 
(see references 1, 2 and 3), but not by the National Bureau of Standards, 
contrary to the impression existing in some quarters, nor by any other 
agency of the Federal government. 

There is some question as to the soundness of the foot measurement 
data used as a basis for this old standard. The standard was developed 
from a chart prepared in 1880 by E. B. Stimpson of New York, who 
used measurements of the feet of 3,000 persons in New York State, 
recorded a few years earlier. But there is no evidence how this sample 
of persons was selected, and we cannot be certain that it was repre- 
sentative of the population even at that time. Nevertheless, this standard 
was a great improvement on what had gone before, and it has been 
used by last manufacturers ever since, with some modifications. Varia- 
tions in the sizes have been necessitated by many factors: improvements 
in shoemaking techniques, some entirely new methods of shoe construc- 
tion, the development of better leathers, the increasing use of synthetic 

lastics, the change in style from high shoes to oxfords, and other modi- 

cations in the shape of shoes dictated by fashion and the desire for 
distinctive appearance. A typical change is that in the ball girth gradient. 
According to the standard of 1887 for men’s lasts, there is a gradient of 
2/8 inch in the girth of the last at the ball of the foot for a change of 
one size in length. However, it is often the practice today to use instead 
a gradient of 3/16 inch, for widths greater than D. Dimensions of modern 
civilian lasts are not readily available, but it may be interesting to 
compare a few measurements from the 1887 standard with corresponding 
figures on certain lasts for military footwear, as shown in the table. 

Men’s Last Sizes 


1887 Standard Enlisted Men’s 
Size 8D Size SE Oxford, Size 8D* 
Ball girth, in. ........... 9 9- 2/8 9- 1/8 
Waist girth, in. ......... 8-7/8 9- 1/8 9- 3/16 
Instep girth, in. ......... 9-3/8 9- 5/8 9-11/16 
Bottom width, in. ....... 3-7/16 3- 4/8 3- 9/16 
Women’s Last Sizes 
1887 Standard Women’s Low Service 
Size 4A Size 4B Shoe, Size 4A** 
Ball girth, in. ........... 7-2/8 7- 4/8 7- 4/8 
Waist girth, in. ......... 7 7- 2/8 7- 1/8 
Instep girth, in. ......... 7-6/8 8 7- 6/8 
Bottom width, in. ....... 2-9/16 2-10/16 2- 7/8 


The last for the women’s service shoe exceeds the 1887 standard in 
three of the four measurements, while the enlisted men’s oxford exceeds 
the 1887 standard in the four measurements given, and actually exceeds 
the next larger width in three of the four dimensions. Perhaps it would 
be better to call the present men’s 8D last for this type of shoe 8E instead! 
Differences of this magnitude will be found in many of the civilian lasts 

*Boston Quartermaster Depot Specification No. 50A 
**Boston Quartermaster Depot Specification No. 92 
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used today. But when there are so many factors leading to variations in 
size, and no formal sanction to enforce compliance with the standard, 
it is perhaps a tribute to the integrity and restraint of last and pattern 
makers that there is still today a considerable measure of agreement with 
the old standard. 

Yet almost any consumer who has bought shoes of different brands and 
styles can testify that the shoes which fit him may bear quite different size 
designations. It is not uncommon to find that for one brand of shoe he 
may require, say, size 6C, while for another brand he may need size 7B, 
and for a third, a 7/4 AA/B combination last. This situation may not 
be serious for the consumer who can visit one or more retail stores and 
try size after size until he finds a good fit, and may, indeed, prove an ad- 
vantage to some, since the minor variations between shoes of different 
brands may enable him to secure a better fit than he could if all shoes 
were completely standardized to the same last. But a much more diffi- 
cult problem is raised in trying to fit a child who is less able to judge 
whether a trial shoe fits well, for any wearer who is trying to buy shoes 
by mail order, for the person who needs hard-to-fit extreme sizes, or, as 
we have learned in recent years, for the many individuals who wanted to 
send shoes to friends or relatives in the war-torn areas of Europe. 

The problem of designing standard shoe lasts resolves itself into two 

ts: first, that of determining the dimensions of the foot that the shoe 
is to fit; and, second, that of designing a last such that a shoe built over 
it will fit the foot. 

Unfortunately we have today no body of data showing the range and 
distribution of foot dimensions for our population. This fact was clearly 
brought home to a committee of the American Standards Association now 
engaged in the development of standards of fit for women’s nylon hosiery. 
Body-size measurements were compiled, during the depression years, by 
the Bureau of Human Nutrition and Home Economics of the U. S. 
Department of Agriculture, for a well-selected sample of more than 10,000 
women and approximately 140,000 boys and girls. These data have been 
extremely useful in establishing commercial standards for size measure- 
ments of garments, and show the practicality of such an undertaking. 
It is perhaps regrettable that resources have not been made available for 
a similar foot survey. A survey of foot measurements of soldiers was con- 
ducted by the Army during the war, and was used as a basis for revising 
the Munson last, the standard for infantry footwear for more than 30 
years. While these measurements were probably well representative of 
healthy young adult males, no other segment of the population is covered 
by any similar survey. 

There are several indications that the old 1887 standard does not 
represent the statistical distribution of foot measurements today. The 
fact that changes in the Munson last were found desirable is one indica- 
tion. Another is the growing use of combination lasts, in which the heel 
part is narrower with respect to the toe part of the foot. The possibility 
that foot sizes and proportions have changed considerably is not unrea- 
sonable in view of the known changes during the last generation or two, 
in body heights, weights, and physical proportions in such groups as 
college men and women, and recruits for the armed services. Almost any 
shoe retailer of long experience will tell you that women’s feet are now 
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larger on the average, than they used to be when he first entered the 
business, probably because of the much greater participation in active 
sports than was customary fifty years ago. The possibility that foot sizes 
have changed has been recognized in South Africa and in England, where 
research organizations are engaged in foot measurement surveys. It is 
to be hoped that a similar survey will be made in this country. 

Such a survey will require considerable resources not only in money, 
but also in professional skills. Experts in the anatomy of the foot and in 
last making would have to decide whether measurements should be made 
of those dimensions that form the historical basis of the last design, or 
whether such ingenious schemes as those proposed by Doctor Rossi (refer- 
ence 4), or that used by the Myodynamics Laboratory of the University 
of Rochester School of Medicine, should be used. The statistical design 
of the survey and the analysis of the results would require the services of 
mathematicians familiar with census problems. Nevertheless, it is diffi- 
cult to see how any new last standards can be established without such a 
reliable survey as a foundation. 

Before considering the problem of designing a last to correspond to a 
particular size and shape of foot, the customary method of last designing 
will be outlined. The shape of the last is determined, in the ultimate 
analysis, by the model-maker in the shop. Model-making is a fine craft, 
and most of its craftsmen have been engaged in the trade for several 
decades. Often the model-maker has some individual whose foot has 
proved a satisfactory guide, in the sense that when a last is based on that 

rson’s foot, and when shoes built over it suit him, the last proves to 

popular with manufacturers, and the resultant shoes are readily 
accepted by retailers and consumers. 

The model-maker is given the general characteristics and appearance 
of a new style of shoe, and from these works out the first model, in a 
size such as 7C or 8D, which is always used by his shop for the first model. 
In making the first model, he may use templates as a general guide for 
the contours, but the process is largely a task in the art of wood-carving, 
and the model-maker introduces such variations as he thinks desirable 
to adapt the style to the foot that he uses as a guide. Starting from the 
first model, he makes master models in each size and width, and from 
these are made turning models, for use in the lathe that turns out lasts 
in quantity. 

Measurements of the last vary between sizes and widths in such a way 
that all the curved: surfaces blend smoothly, and it has been said that the 
“last is supposed to maintain its shape throughout the range of sizes,” 
that is, that a men’s 4D last is supposed to have the same proportions, 
on a different scale, as a 10D last. A few calculations on the data of the 
1887 standard show that this rule was not followed as accurately as it 
could have been. The ratio of the width to the girth at the ball is .391 
for size 4D, .386 for size 7D, and .382 for size 10D. ‘There is a question, 
indeed, as to whether the last should maintain its shape throughout the 
range of sizes. The frequency distribution of sizes of shoes issued by 
the Army indicates that more of the greater width designations D, E and 
EE ‘are requiréd ‘for the shorter sizes, around 5 and 6, while more of the 
narrower width designations, A, AA, and AAA, are.required for sizes 12 
and up. There is thus a distinct possibility that longer feet do not have 
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the same shape as shorter feet, and that the longer lasts should not have 
the same proportions between dimensions as the shorter ones. If this 
proposition were supported by adequate data, a redesign of last stand- 
ards in these size ranges might make possible much better fitting of feet 
at these extremes. 

There are a number of points on which last makers differ among them- 
selves in opinions and practices. Should the ball of the foot be flat or 
slightly convex downward? How much toe spring, that is, upward ele- 
vation of the toe of the last, is desirable, and how should this vary in 
relation to the stiffness of the shoe? How much supination or pronation 
of the heel should be included in the last? When the heel seat is hori- 
zontal, should the mid-point of the ball touch the plane of the ground, 
or should the region of the ball of the great toe be the point of contact? 
Such questions can be answered only by collaboration of last makers and 
those with professional knowledge of the anatomy of the foot and the 
mechanics of walking. 

It is probable that a last should not be made to correspond to the shape 
of the foot at rest, either bearing the weight of the body or not, since 
it is usually more important that the shoe be comfortable and provide 
proper support under dynamic conditions of walking or running rather 
than under static conditions of standing or sitting. Here, then, is another 
point where scientific professional study of the structure of the foot and 
the mechanics of its use must be applied. There is also to be considered, 
in making the last, that leather and other shoe materials are not abso- 
lutely fixed in dimensions. Such physical properties of shoe upper ma- 
terials as stretch and recovery when tension is applied and released, and 
expansion and contraction with changes in moisture content, all affect the 
fit of the foot in service. 

The readers of this Journal are so well aware of the troubles caused 
by poor-fitting shoes that the point needs no emphasis. The National 
Association of Chiropodists has found 78 percent of children wearing ill- 
fitting shoes, and 76 percent of high school students with defective feet. 
In England, the Foot Health Educational Bureau has pointed out the 
serious effects of foot troubles on the efficiency of soldiers. Whether in 
peace or war, the problem of correct fitting of shoes is of major impor- 
tance, and hardly seems possible of satisfactory solution without thorough 
study of the foot sizes of the population, and improved standard for 
shoe lasts. 
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STREAM OF KNOWLEDGE | 


Tue stream of knowledge is no man-made canal but rather a brook 
whose long quiet pools are divided by rapid and sparkling stickles. 
So it is that methods of instruction in medicine pass from teacher to 
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teacher with no change beyond some new facts, some new textbooks, and 
sometimes a new illustration. Change, when it comes, springs from 
one man who risks both the conservatism of students and the wrath of 
examiners. Mall raised anatomy from a slut in a charnel house and 
married her to physiology; and the nest of fledglings fostered by Elliot 
Smith in Gower Street has perpetuated her respectability. One dictum 
by Virchow changed the teaching of pathology throughout the world— 
not entirely, perhaps, to its ultimate benefit. It was the principles rather 
than the practice of medicine which led Osler to write the wisest of all 
textbooks. These are signal names, and they would be more numerous 
were it not for the common and proper caution in experiment at the 
expense of others. 


“The New Bacteriology,’ The Lancet 57:375, August 27, 1949. 


AN IMPROVED METHOD OF APPROACH 
FOR PLANTAR EXCRESCENCES 
ERNEST M. WEINER, Pod.D. 


New York, N. Y. 


Ir 1s Nor the purpose of this article to suggest this treatment for plantar 
excrescences as being superior to any other means of treatment, be it 
surgical or some other method. This is merely an approach in handling 
a very common condition wherein two things can be accomplished: 
(a) to relieve pressure and subsequently give satisfactory relief to the 
patient, (b) approach the problem in a scientific manner, and make it 
economically worthwhile. 

Over a long period I have noticed that while patients will acquiesce 
to monthly reduction of excrescences, there comes a time when they 
invariably ask, “Must I come forever?” In our office the following pro- 
cedure is used. An explanation is given the patient suggesting that by 
utilizing the x-ray and a proper casting technique, we can of certainty 
determine the exact location of the lesions and bone alignment. Then 
by using the tri-wedge technique of Stanley Moss, B.S., remove pressure 
from the affected areas and balance the foot. 

Our operating procedure continues as follows: The lesions are re- 
duced as usual. A small piece of metal (the shields are fashioned from 
the metallic backing of used dental films. Double the foil and cut to 
size), resembling the size of the nucleus, usually a quarter of an inch 
in diameter, is placed over the lesion. This is held in place by a thin 
strip of adhesive tape. 

The patient is then placed on a loaded 10” x 12” x-ray cardboard 
holder and the Gamble technique (an illustrated article explaining this 
and other techniques can be obtained from Eastman Kodak Co., Roches- 
ter 4, N. Y.) is used for full plantar negatives. The result is a composite 
view of the foot on weight-bearing. The first view is that of the anterior- 
posterior of the mid-tarsal and phalangeal areas taken with the tube at a 
distance of 30” and a 10’ angle. Without moving the foot, the tube is 
swung around and the posterior aspect of the heel is taken, using the 
same distance and angle. If the x-ray is not flexible enough, or one does 
not have sufficient room, a rotating disc is used. 
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Regular x-ray film is not used because few laboratories have facilities 
which will allow them to work directly on the film. Therefore, Powers’* 
sensitized paper is used. This has several advantages: 

1. It is more economical. 

2. The impression, while on a black background, is on one side only. 

8. It does not have to be held up to an illuminator, one can work 

directly on the bench with it—invaluable for the cutting of patterns. 

4. It will take marking pencil lines which can be erased with a towel. 


If we keep in mind the mechanical aspects (not bone pathology) this 
is ample for our purposes. The shields are then removed and an indelible 
pencil is used to mark off the lesions on the plantar surface of the foot. 
Plaster of Paris splints are then used to create a slipper cast with the foot 
at rest. 

An efficient laboratory does the rest. In our office the size, thickness 
and location of each pad is marked off directly on the Powers’ paper. 
Additional pertinent data is written on the other side. Nothing is left 
to chance. Generally, a moulded, flexible flangeless prosthetic is used 
with the above wedgings. 

In returning this appliance to the patient, special note is made of the 
various steps taken in the making of the contoured mold. The x-ray is 
available for study and will generally solve many otherwise perplexing 
problems as to why one lesion is so much more painful than another. 
Sometimes, it is advisable to take another x-ray of the foot using regular 
film in order to determine the reason for the lesion, eliminating, of course, 
all shields. 

In the above paragraphs I have made no attempt at the diagnosis of 
various foot conditions, nor have I suggested methods of treatment. I 
only wish to bring out a scientific, accurate approach to mechanical dis- 
turbances when one wishes to rely in part on a mechanical means of 
support. 

A his method of approach offers the following advantages: 
This is scientific and accurate. 
It is a means of securing an additional ethical fee for the x-ray and 
casting. This should be kept separate from the appliance fee. 
Total office time required is one-half hour. 
It is far superior to any impression flat paper technique because it 
can only be done in a chiropodist’s office. 
The patient has respect for your approach, and therefore, a much 
better fee can be obtained which will compensate you for the possi- 
ble loss of a satisfied patient. 


450 Seventh Avenue 
*Powers’ X-Ray Products, Glen Cove, New York. 


Doctor — Are You Educating Your Patients? 


Regular foot examinations are important to health. Suggest them 
during office visits. You can make a real contribution to our public 
education program by cooperating in this manner. 
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against T. men hytes. 
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A group of 12 eminent chiropodists collaborated to evaluate the effectiveness of NP-27. 


_ Their official report, published in this journal, states, “Of 193 patients with 
| dermatophytosis, marked improvement (when the patients were last seen) or clinical 


cures were obtained in 183.” Since then, NP-27 is used routinely by large 


Rumbers of chiropodists. 


NP-27 is fungicidal, sporicidal and bactericidal. It is relatively non-irritating, 
hon-sensitizing. Patients like its clean, cool look and feel, its lack of staining of the skin, 
the fact that it is greaseless, not messy, and agreeably scented. 


THE NORWICH PHARMACAL COMPANY NORWICH, N. Y. 
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THE COST OF TUBERCULOSIS IN 1950 
DAVID T. SMITH, M.D. 


Everyone is delighted with the steady decline in the death rate from 
tuberculosis from approximately 200 per 100,000 in 1900 to less than 30 
in 1949. 

Unfortunately, the death rate is no longer a true guide to the serious- 
ness of the tuberculosis problem in this country. We must shift our 
vision from the dead to those who are living and suffering with the 
disease. The number of living patients has not declined proportionately 
to the decrease in death rate. In many areas, where the usual methods 
of case finding have been supplemented by mass X-ray surveys, tempo- 
rarily at least, the number of new reported cases has been increasing while 
the death rate was declining. 

Tuberculosis remains the No. | health problem in the United States. 
Although it is not at present the No. | killer, it is the No. 1 killer which 
is known to be preventable. The cost of the tuberculosis control pro- 
aire in the United States has been estimated by the National Tubercu- 
osis Association at $350,000,000 yearly. This enormous cost cannot be 
eliminated until we have eliminated tuberculosis. Temporarily we must 
spend more to find persons who have the disease but may not know it 
and may be spreading tuberculosis as well as losing their own health. 
We must find these persons in order to reduce in the future the enormous 
cost of treating patients with active disease. 

The funds raised by the Christmas Seal campaign of the voluntary 
tuberculosis associations cannot be used for the treatment of active tuber- 
culosis, Not only are Seal Sale funds totally inadequate to take care of 
the cost of treating tuberculosis (the $20,000,000 raised last year would 
provide not more than two weeks’ care for the estimated 500,000 persons 
with active tuberculosis in this country) but they are needed for other 


purposes. 
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Seal Sale funds are used for education, stimulation of case finding, 
stimulation of rehabilitation programs and for statistical, social and basic 
laboratory research, all of which are essential for the discovery of newer 
and better methods which will speed the elimination of tuberculosis from 
the United States. Thus, money spent for Seals today will in the future 
help to cut down the tremendous costs of tuberculosis. 


BATHTUB THINKING 


A apy who loved goldfish decided one day to clean the bowl her om 
were kept in. To do so she filled the bathtub and dumped in the fish. 
The more spacious quarters did the fish little good however. Being 
creatures of habit, and perhaps poor fish to boot, they continued to swim 
in small circles the size of the goldfish bowl. 

Our own thinking is sometimes similarly restricted. Opportunity, wide 
as the horizon, may lie without barrier beyond the narrow circles to which 
habit confines operations — because “it has always been that way.” 

We often think of matters from a regional, state or community point 
of view, which is an excellent idea if only a region, state or community 
is affected. When “national thinking” is requred we must consider the 
members in all regions, states and communities — in other words it must 
be the “entire bathtub” kind of thinking. 


MILITARY AFFAIRS COMMITTEE APPOINTED 


PrEsIDENT WALSH has appointed the following members of the Military 
Association of Chiropodists as members of the N.A.C. Military Affairs 
Committee: Drs: Walter C. Gigerich, Hot Springs, Ark., Chairman, 
Richard A. Cole, Washington, D. C., Albert G. Kalin, Detroit, Mich., 
Stewart Reed, Des Moines, Iowa, John Green, Binghamton, N. Y. and 
Charles Brantingham, Long Beach, Calif. Drs. Lester Walsh and William 
J. Stickel will serve as ex-officio members of this committee. 


HEALTH INFORMATION FOUNDATION 


Mr. Hersert Hoover, who is Chairman of the Citizens’ Advisory Com- 
mittee of the Health Information Foundation, has announced that the 
' following members would serve with-him on the Committee: 

Dr. Karl T. Compton, Chairman of the Board, Massachusetts Institute 
of Technology; Donald W. Douglas, Chairman of the Board, Douglas 
Aircraft Company; Dr. Lee A. DuBridge, President of California Insti- 
tute of Technology; Ferdinand Eberstadt, President, F. Eberstadt & Co.; 
Mrs. Hiram C. Houghton, President, General Federation of Women’s 
Clubs; Mr. Allan B. Kline, President, American Farm Bureau Federation; 
and Lewis L. Strauss, financial advisor and consultant to the Rockefeller 
Brothers, Inc. 

This Committee of leading citizens will advise upon the program of 
the Foundation and suggest ways and means for better serving the health 
needs of the people. 

The Foundation, of which Admiral William H. P. Blandy, U.S.N. 
(Ret.) , is President, is a fact-finding body which develops and distributes 
information to assist in the betterment of health facilities and services. 
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In announcing the membership of his Committee, Mr. Hoover called 
attention to the special importance of improving health standards at the 
nt time. 

“The health of the people is a vital part of the nation’s strength,” he 
said, “and especially so during this critical international period. American 
communities must prepare themselves, on the basis of sound information, 
for the maintenance and improvement of their health facilities and 
services. It is the Foundation’s task to assist them in this work.” 

The Foundation is already at work on a number of projects. These 
include a detailed study of four national research programs, either under 
way or contemplated for the immediate future. Research analysts of the 
Foundation are studying particular phases of multi-phasic screening 
clinics, by which it is expected that evaluation of such projects, in terms 
of results to the population affected, may be accomplished. A research 
project design for the study of health facilities and needs of individual 
communities has been made and will be applied in three pilot studies, 
the first of which will begin within the next few months. An information 
bulletin, which will bring news of important developments in the health 
field to the attention of a broad segment of the public, is to be initiated 
in the near future. 


1951 N.A.C. AWARDS FOR RESEARCH IN CHIROPODY 


Sponsered by Awards Contributed by 
Journal of the N.A.C. NAC Agency 
Eighth Successive Year 
First Award Second Award Third Award 
$500.00 $250.000 $100.00 


CasH AWARDS are offered for research papers on any subject in the 
field of chiropody. Final date on which papers will be accepted is 
April 15, 1951. 

A spcial award is offered in 1951 for which only recent grad- 
uates are eligible. Those members of the N.A.C. who have been in 
practice two years or less will receive special consideration for this 
new award which will be in the amount of $150.00. In order to 
qualify recent graduates must, in addition to complying with the 
standard rules for papers submitted, present with the manuscript a 
letter certifying thedate of graduation, which should be obtained 
for an administrative officer of the college attended. 

Members who desire to submit papers should make application 
on a form provided for that purpose which can be obtained from 
the executive secretary. The rules for the 1951 Awards were pub- 
lished in the July, 1950, issue of the Journal of the N.A.C. 
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REPORT OF THE SCIENTIFIC COMMITTEE FOR 1949-50 


THE FOLLOWING are members of this committee: Drs. F. Eads, San Diego, 
Calif., Warren Long, Oklahoma City, Okla., and Wm. Cogan, Cam- 
bridge, Mass. 


A survey of the effectiveness of scientific presentations at chiropody 
conventions has been attempted. The extemporaneous lecture with 
illustrations or demonstration seems to appeal to the greatest number 
of chiropody practitioners. This type of lecture, although dramatic, 
can abuse the precepts of good scientific presentation. The speaker 
should avoid extensive recitals of successful cases, unless the difficulties 
encountered with unsuccessful cases are given so that the complete situa- 
tion may be appraised. Speakers should cite references to the literature 
that have supported his contentions. The theme should be based on a 
sincere, unbiased, objective treatment of scientific material. 

Scientific lectures should be presented in the form of a prepared paper, 
complete with references, and discussion comment by two or more au- 
thorities on the same subject. Presentation of this kind consists of read- 
ing the paper and naturally lacks the interest of informal platform ex- 
tempore. The prepared paper, however, presents carefully considered 
facts, or theories, in good form, suitable for later publication. Comment 
by other authorities curbs empirical or dogmatic presentation and keeps 
the issue on a high scientific plane. The table clinic or clinic demon- 
stration is a very effective mode of presenting material that is unwieldly 
before a large audience. Several states have tried this form of presenta- 
tion during the past two years. In Iowa, 188 topics were submitted to 
the members prior ‘to the state meeting with the instruction to prepare a 
ten minute discussion or demonstration of any chosen topic. An effort 
of this kind brings forth talent from members of the state that might go 
unnoticed. New York has offered table clinics for many years with very 
interesting results. New Jersey offered a program consisting of three 
clinics in operation at the same time with the audience divided. This 
met with mixed approval—some men wanted to hear all clinics. To solve 
this problem all clinics would have to be repeated on a rotation basis and 
this would take an endless amount of time. The chiropody audience 
must learn to be satisfied with a preferred subject if more than one clinic 
is in session at a time. 

Panel discussions by a group of experts have been very entertaining but 
do not seem to justify their existence from a scientific standpoint. The 
discussions have been developed on the basis of questions from the audi- 
ence. Panels of discussion should be planned around a prepared theme 
of definite scientific standing. Under these circumstances the panel dis- 
cussion can be highly recommended. 

Many states have developed their programs into post-graduate sessions 
conducted in a highly commendable manner. Authorities in different 
fields have been allowed a full day to present a substantial section of their 
specialty. A presentation of this type does not fall in the same category 
as the one hour type of scientific paper. The speaker is given more 
liberty in demonstration, but of course his material is subject to the same 
critical scrutiny from the standpoint of authentic scientific authority. 
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The post-graduate session fills a need for complete instruction in various 

hases of chiropody. The phase that is presented should not be too 
ees for the time allowed, otherwise, the audience will only receive a 
smattering of the subject without true instruction. 

True post-graduate instruction should be given under the direction 
and guidance of the various chiropody colleges so that the material 
may be properly evaluated from an academic standpoint. 

Research contests have been the source of material for scientific presen- 
tations at conventions, particularly in Illinois. This work is of the high- 
est scientific order and is to be encouraged. 

Scientific exhibits are a medium of scientific presentation of proven 
worth. Categorically, there are two types of scientific exhibit; the insti- 
tutional type offered as a promotional display by various institutions 
such as the Cancer Society, etc., the other type is the private scientific 
exhibit offered by an individual that wishes to present some scientific 
development on a personal basis. This latter endeavor should be fostered 
and encouraged. 

The personal scientific exhibit consists of a booth devoted to the visual 
presentation of some scientific theme. Charts, diagrams, equipment, etc., 
are used to convey the work in a simple form. Whenever possible, the 
doctor who presents the subject should be in attendance at his booth at 
definite times to answer questions and explain any details. This provides 
an opportunity for personal contact by interested parties with various 
authorities. Often an exhibitor of this type of display will welcome a 
“private headquarters” at the convention where he may meet and hold 
informal discussions rather than to attempt to answer questions from a 
lecture platform. 

This survey would not be complete without a consideration of the 
attitude of the chiropody audience as an average. Unfortunately, too 
often there is a lack of courtesy to the speaker. Men walk into and out 
of the lecture room during the lecture. The audience should assemble 
before the speaker is introduced and stay until the conclusion of the 
lecture regardless of the interest in the lecture, out of courtesy to the 
lecturer. This is a matter of professional dignity and scientific maturity. 
An attitude of this kind will help chiropody attain the dignity and respect 
that it deserves. 

Fe.ton O. GAMBLE, D.S.C. 


Chairman 


MOST; SELFISH 

“Wuo do you think are the most selfish interests today—the business men, 
the labor unions, the farmers, the government officials or any other 
group? In reply to this query made recently in a Psychological Cor- 
poration survey of people in 138 cities from coast to coast, labor unions 
were ‘named as the most selfish interest by 42% of all respondents, 
government officials:-by 19%, business men iby 17%, and farmers by 4%. 
The remainder said “all of them” or named other groups. 

The Management Review, December, 1949 
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SUMMARY 


3% “Pathologic fungi were found in the scrap- 
ings of the anal skin in 100 cases of pruritus 
ani. These were treated with Dermycin. 
Ninety-one per cent were cured, five per 
cent recurred, and four per cent failed to 
respond to treatment.” 


Bel nap, Howard K., 
Rocky Mountain Medical Journal, 
47: 5, 361. May, 1950. 


* 


"It is of interest to note that 57 
per cent of the cases reported 
had a history of fungus infection 
of the skin on some other part of 
the body, just prior to or during 
the course of the pruritus ani. 
These infections were reported 
as being on the hands, feet, head 
or in the vagina.” 
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“ANNOUNCEMENT 


Military Association of Chiropodists Offers Association Membership to 
N.A.C. Member Who Who Have Not Had Military Experience 


Due to the adoption of a new constitution, the Military Association 
of Chiropodists now offers membership in an associate capacity to non- 
veterans. Adoption of the new constitution was adopted at the annual 
meeting of the M.A.C. in Boston, Mass. 

Membership will now be classified as active, associate, ex-officio and 
honorary. Only active members and associate members are eligible 
to vote. Only active members are eligible to hold office. 


1. The following are eligible to active membership when duly elected 
thereto: 


a. Those who are serving or have at any time honorably served in 
The United States Army, The United States Navy, The United 
States Public Health Service, The United States Coast Guard, 
The United States Maritime Service, The National Guard, The 
State Guard and the Reserve. 


b. Members of the Medical Service of the Veterans Administration, 
and those who have served in such capacity. 


c. Those who are serving or who have served in the military 
services of other countries when allied with the United States. 


d. All active members shall be members of the official organized 
chiropody-podiatry organization of their respective countries. In 
the United States this shall be the National Association of 
Chiropodists. 

2. The following are eligible to associate membership when duly 
elected thereto: 


a. Those who are members of the official organized chiropody- 
podiatry organization of their respective countries, in the United 
States this shall be the National Association of Chiropodists. 


3. The following are eligible to ex-officio membership: 


a. The elective officers and the Executive Secretary of the National 
Association of Chiropodists, while holding their respective offices. 

4. Honorary membership may be conferred upon those not eligible 
to active membership, by a concurring two-thirds vote of the members 
convened at an annual meeting. 

Certificates and annual membership cards are furnished all members 
in good standing. Annual dues to active and associate members will be 
$3.00. Newsletters are mailed throughout the year. 

State chairman of the Military Association of Chiropodists will furnish 
application blanks to practitioners who desire to become members. If 
you do not know your state chairman send your inquiries to Dr. Albert 
G. Kalin, 22003 Grand River Avenue, Detroit 19, Mich., secretary- 

_ treasurer of the M.A.C. 


URGE NON-MEMBERS TO JOIN THE N.A.C. 
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MILITARY ASSOCIATION OF CHIROPODISTS 
ELECTS OFFICERS 


THE FOLLOWING oFFICERS of the Military Association of Chiropodists 
were elected in Boston, August 15, 1950: 
President Dr. Walter C. Gigerich 
Arkansas Natl. Bank Bldg. 
Hot Springs, Ark. 
President-elect Dr. Richard A. Cole 
1835 K Street, N. W. 
Washington 6, D. C. 
Secretary-Treasurer Dr. Albert G. Kalin 
22003 Grand River Ave. 
Detroit 19, Mich. 


ANTIQUES UNDER HATS 


Ir Is interesting to compare attitudes in the physical and the social 
sciences. We take pride in the newest and most modern gadget or 
technic. We are disturbed if the doctor evidences the slightest sugges- 
tion that he is “behind the times,” since this may mean needless suffering. 
But in social matters we are equally proud of beliefs which were current 
when diseases were treated by boring holes in the head. Barnes puts it 
picturesquely when he says, “The only place we prize antiques more 
than in our living rooms is under our hats.” 


Bruce Stewart, “Challenge to Social Science.” Science 110:181, Au- 
gust 19, 1949. 


PROPOSED SECTION ON MEDICINE IN HISTORY 


Dr. STANLEY H. Ossorn, Section on Preventive and Industrial Medicine 
and Public Health, presented the following resolutions which were re- 
ferred to the Reference Committee on Sections and Section Work, with 
the approval of the Council on Scientific Assembly to be requested: 

“Whereas, It is the desire of the Section on Preventive and Industrial 
Medicine and Public Health that the words ‘and Industrial’ be omitted 
from the title of the section; therefore be it 

“Resolved, That the title of the section be changed to Section on Pre- 
ventive Medicine and Public Health.” 

“Whereas, The members of the Section on Preventive and Industrial 
Medicine and Public Health desire with other members of the American 
Medical Association to have a section established for all members in- 
terested in medicine in industry; therefore be it 

“Resolved, That a new scientific section be established under the name 
of Section on Medicine in Industry.” 


—From the Proceedings of the San Francisco Session, American Medical 
Association, June 26-30, 1950, as published in J.A.M.A., 143:12,1079 
(July 22) 1950. 
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The Fellows Pedic Research Society 
are proud to present 
THE OFFICIAL PROGRAM 
of the 21st Annual Convention 
which is being held on 
OCTOBER 28, 29, 30, 1950 
at the Hotel Sherman, Chicago, Illinois 
SATURDAY, OCTOBER 28, 1950 


9:30 to 12:00—FLOYD E. TRIPPET, D.S.C., Tulsa, Okla. 
“Official Management of Children’s Orthopedic 


12:30—Luncheon 
2:00 to 5:00—HOWARD L. CHAPMAN, D.S.C., Shreveport, La. 
“Sinusoidal Current” 
7:30 P.M.—Annual Business Meeting — Election of officers and 
awarding of membership certificates. 


SUNDAY, OCTOBER 29, 1950 
9:30 to 12:00—EMIL S. BURGER, D.S.C., Chicago, Ill. 
“Research in Chiropody—two experiments in the 
measurement of static forces of the weight bearing 
points of the male and female foot” 
12:00—Exhibitors Hour 
12:30—Luncheon 
2:00 to 3:00—J. H. GRANT, D.O., F.A.O.C.R., Chicago, IIL. 
“The Relation of Postural Imbalance to Leg — 
Variations” .. 
3:15 to 5:00—GILBERT DAVIS, D.S.C., Chicago, Il. 
' “Importance of Clinical Pathology in Chiropody” 


MONDAY, OCTOBER 30, 1950 
9:00 to 12:00 A.M.—Qualifying Examinations for Seabees 
1:30 to 4:00 P.M.—in the American College of Foot Orthgpedists. 


NOTE: There will be a fifteen minute recess in each hour. Cesugheet the 
program for the purpose of visiting exhibitors. 


Registration Fees F.P.R.S. Members—$1 5.00 
N.A.C. Members—$20.00 Non-members—$25.00 
These fees include luncheon on Saturday and Sunday 

The Fellows Pedic Research — 

= find $............ fet. copies of Outs. 
Compend on Foot Ortho- pe 
pedics covering the entire 
Tuts compend be 
tained from Address 
|G 
already Detach and mail to: EMANUEL W. DEMEUR, 
obtained the questions 130 S. Oak Park Avenue 
Oak Park, Illinois 


AssociaTION of CHIRQPODISTS 


i 
12:00—Exhibitors Hour 
|| 


HEALTH SPOT SHOES 


FOR MEN, WOMEN AND CHILDREN 


Because Health Spot Shoe dealers are 
trained to recognize the need for sending their 
customers to consult a Chiropodist when they 
have foot trouble. 

Chiropodists know that Health Spot Shoes 
are strong enough to support the insets and cor- 
rective devices necessary to correct a patient's 
foot ailments. They know, too, that Health 
Spot Shoes are constructed of the highest 
quality material for long durable wear. 


ONE OF THE BOOKLETS GIVEN TO EVERY 
HEALTH SPOT CUSTOMER CARRIES THE FOLLOWING: 


If you have painful feet, a visit to a Chirop- 
odist will pay wonderful dividends in foot 
comfort, for he is a specialist, scientifi- 
cally trained and legally licensed to treat ail- 
ments of the feet. Conditions such as corns, 
callouses, bunions, ingrowing nails, infec- 
tions, swellings, burns, cuts, ‘fallen arches,” 
tumors, warts, skin diseases, flat feet, and 
many other foot conditions are treated by 
the Chiropodist. 
Write fer your free copy of 

“YOUR PATIENT AND HIS FEET" 


HEALTH SPOT SHOE COMPANY 


Oconomowoc, Wisconsin 
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TOWARD GREATER INDUSTRIAL SAFETY 


WHEN the organized safety movement was launched on a national scale 
about four decades ago, industrial accidents were the first to be attacked 
because of the appalling toll of life and limb they exacted. Since that 
time, marked reductions have been effected in the frequency of occupa- 
tional accidents, and in some industries the improvement has been little 
short of phenomenal. Yet, the toll is still too high. Estimates of the 
number killed and disabled in 1949, made by the Bureau of Labor Statis- 
tics and the National Safety Council, are shown in the table below. 

To give added impetus to the industrial safety movement, President 
Truman called a Conference on Industrial Safety last year, and a second 
one in June of this year. The stated purpose of these Conferences was 
to lay the foundation for a one-half reduction by 1952 in the toll of in- 
dustrial accidents suffered in 1948. If fully realized, the savings in life 

_ and limb obviously would be very large. The President solemnly warned: 
“In these times we cannot afford to be wasteful of our national strength. 
The United States and other free nations throughout the world are 
challenged by the threat of totalitarianism. To meet that threat success- 
fully requires the good health and the vigorous effort of our citizens. Our 
task is neither an easy nor a short one.” 

Industrial accidents are preventable. The serious repercussions that 
they exert on family life and the huge productive loss which they im 
on our economy can be substantially reduced. With all this at stake, 
everyone concerned should give full cooperation to the industrial safety 
movement sparked by the President’s Conference; this includes labor, 
labor management, public officials, safety leaders, engineers, statisticians, 
and educators. The individual worker, in particular, can make a mate- 
rial contribution by being careful of his personal safety while on the job 
and having concern for the safety of his fellows. It is encouraging that 
in 1949 the number of disabling work injuries was reduced about 7 per- 
cent from the year before. 


EsTIMATED NUMBER OF WorkKERS KILLED OR DISABLED IN OCCUPATIONAL 
AccipENTs* UNITED STATES, 1949 


Severity Number 

Disabled—permanently, totally 1,500 
—permanently, partially .................. 80,000 
—temporarily (at least 1 day) ............. 1,775,000 


*Estimated by the Bureau of Labor Statistics and the National Safety Council. The 
figures include all gainful employment, except domestic service. 


REMINDER—SEND ANNUAL DUES TO YOUR 
STATE SECRETARY OR TREASURER 


Tue N.A.C. fiscal year ended May 31, 1950. Dues for 1950-51 
were due June first. Members are requested to forward their checks 
as soon as possible to their respective State Society Secretary or 
Treasurer. 
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ADHESIVE BALM 


RETARDS.. Adhesive Irritation 
SIMPLIFIES... Taping Procedure 


IT'S VITAMINIZED 
@ IT'S ALKALINE 
© IT’S ADHESIVE 
@ IT'S ANTISEPTIC 


Eliminates Discomfort When Removing Jape 
LARSON’S ADHESIVE BALM protects the skin with a film that acts as 
an effective adhesive; retards bacterial and fungus infection beneath 
tape and eliminates the discomfort usually associated with the removal 
of adhesive plaster. Its tissue-building properties increase skin resist- 
ance, permitting repeated taping with a minimum of irritation. Also 
effective as a peripheral stimulant. Buy from your Supply House, or 
write to Larson Laboratories for FREE Sample. 


COMPOSITION 
Vitamin A ._.... 2000 USP units per ounce 
Vitamin D ...... 200 USP units per ounce 


Zepherin Chloride ............... 1:1000 
Petrohol 0%, 


NO OTHER MEDICATION OR CEMENT NEEDED 
— 
é 
LABORATORY REPORT 
Eberthella 
a i at 20 degrees C............. 73 
at 37 degrees C ............ 8 
H 
ERIE, PENNSYLVABIA 


NEW TIME SAVING WAY 
of CUTTING and TRIMMING i 


The FAST CUTTING 


FLINT DISK 


© SNAPS ON MANDREL EASILY 


$2.80 
PER DOZ. BOXES 
50 disks per box 
Mandrels 50c each 


© FOUR CUTTING GRITS 
EXTRA FINE — FINE — MEDIUM 


OFF—NO TOOLS OR 


A FLICK OF THE FINGER, IT’S ON OR 
SCREWS 


AND COARSE 
© FOUR SIZES 


Flint Disk Co. 
508144 CHURCH STREET 
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RED ALUMINUM OXIDE 
ABRASIVE 
CUTS EASIER—CREATES LESS HEAT 
More and more Chiropodists are switching to Flint Disks for fast inexpensive 
trimming of toenails—callouses—corns etc. Flint Disks are easier and faster to 
use—eliminate all screws and tools. Simply snap the disk on or off the mandrel, 
they cut faster, easier, creating less heat, giving greater patient comfort. No 
time is lost in sterilizing—Flint Disks are so inexpensive you simply discard them ] 
after use with each patient. The danger of transmitting fungus growth from one 
patient to another is eliminated. Flint Disks 4 grits for heavy cutting to fine— ok 
for smoothing and polishing. You’ll also find a size convenient for every job— 
diameters. Order in- 
expensive Flint Disks today—watch how 
fast they pay for themselves in time 
saved! FILL OUT — MAIL TODAY 
Please send ( ) dozen boxes of disks 
in the following sizes and grits...... 
Man¢drels. 


MOLDED INLAYS 


Doctors in all parts of the country are echoing the 
praises of the Saperston Molded Inlay. Every Foot Balance 
Inlay is the product of careful analysis and diagnosis. Each 
order is filled under the personal supervision of Edward C. 
Haas, D.S.C. These facts assure you of appliances that are 
carefully constructed and molded to the actual requirements 
in every case. 


ALL MOLDED INLAY ORDERS COMPLETED WITHIN 
ONE WEEK. 
Send casts and weight bearing impression charts to address below. 


For general information on Foot Balance Inlays—See Page 16 SAPERSTON 
CATALOG. 


SAPERSTON LABORATORIES 


CHICAGO 3, 


— 


ORGANIZATION NEWS 


ILLINOIS 
Sangamon County Chiropody 
Association 

Tue Sangamon County Chiropody 
Association recently presented Dr. 
Paul F. Mahaffey with a N.A.C 
Twenty - Five Year Membership 
Certificate. Dr. Walter Garrison, 
president of the Illinois Associa- 
tion, assisted by Dr. Irvin Dunas, 
president of the Sangamon County 
Association, made the presenta- 
tion. The ceremony was followed 
by a reception at the Leland 
Hotel. A report was given on the 
foot health exhibit sponsored by 
the Sangamon Country group at 
the Illinois State Fair. This has 
become an annual event and was 
very successful from the standpoint 
of attendance and publicity. A 
large number of chiropodists from 
various sections of the state visited 
the booth at the Fair. 


Central Branch 

The Central Branch of the 
Illinois Association of Chiropodists 
will sponsor a scientific conclave at 
the Hot 
January 21, 1951. Registration is 
open to all N.A.C members. Dr. 
Martin D. Brohner is scheduled 
to lecture on various phases of 
circulatory disorders. Other lec- 
turers will be announced in the 
near future. 


CONNECTICUT 

Tue Connecticut Chiropody So- 
ciety held a regular meeting on 
July 9, 1950, at West Haven. Presi- 
dent Sherman announced that the 
annual meeting would be held at 
Bridgeport on October 22; 1950. 


TENNESSEE 
THE ANNUAL MEETING of the Ten- 


nessee Chiropody Association was 


ASSOCIATION of CHIROPODISTS 


otel Sherman in Chicago on’ 


held at the Read House Hotel, in 
Chattanoga, September 4-5, 1950. 
Plans for a state legislative pro- 
gram were discussed. Life Member- 
ships were conferred on Drs. E. 


. Richert and G. Scherer, both of 


Memphis. 

The following officers were 
elected: 

President, Dr. D. E. Rosenthiil; 
Vice-President, Dr. B. R. Niswon- 
ger; Secretary - Treasurer, Dr. 
Ronald E. Fields; N.A.C Delegate, 
Dr. George Scherer; N. A. C. Al- 
ternate, Dr. Ronald E. Fields; 
Councilman, Dr. Ronald E. Fields. 


NORTH CAROLINA 

THE ANNUAL MEETING of the North 
Carolina Pedic Association was 
held at the Hotel Barringer, in 
Charlotte, September 3-4, 1950. 
The foliowing officers were elected: 


President, Dr. H. C. Frone- 
berger; Vice-President, Dr. Lee D. 
Abernethy, Jr.; Secretary-Trea- 


surer, Dr. W. L. Mauney; N. A. C. 
Delegate, Dr. A. W. Oldham; 
N.A.C. Alternate, Dr. R. G. 
Abernethy. 

Dr. Fred W. Isaacs lectured on 
“Circulatory Disturbances.” Dr. 
R. G. Abernethy spoke on “An- 
thropology of the Human Foot” 
and Dr. L. R. Shelton spoke on 
“Office Procedure and Economics.” 

Plans were made to organize a 
state branch of the N.A.C. Wom- 
en’s Auxiliary by Mrs. L. R. Shel- 
ton and Mrs. John R. Wagaman. 

The next meeting will be held 
in Asheville on the Labor Day 
weekend of 1951. 


PENNSYLVANIA 
North Philadelphia Division 

Tue North Philadelphia Division 
of the Chiropody Society of Pennsyl- 
vania held a meeting tember 
12, 1950, at the Essex Hotel in 
Philadelphia. Dr. O. N. Schuster 
lectured on “The Use of Plastics 
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in Appliance Therapy.” Four new 
members were inducted into the 
Division. 


Philadelphia Chiropody Society 

At a recent meeting the Phila- 
delphia Chiropody Society elected 
the following officers: 

President, Dr. Herbert Felix; 
Vice President, Dr. Wm. Pachman; 
Secretary, Dr. Alan A. Pasternack; 
Treasurer, Dr. David Le Bovith. 


Western Division 


The Western Division of the 
Chiropody Society of Pennsylvania 
held a meeting on September 14, 
1950, at the Hotel Roosevelt in 
Pittsburgh. The following officers 
will serve during the coming year: 

Chairman, Dr. C. Dana Bossart; 
Secretary-Treasurer, Dr. Edward 
Bleier; Delegates, Dr. B. C. Egerter, 
Dr. R. B. Nicklas, Dr. Arthur 
Schultz; Councilmen, Dr. H. 
Stolzenberg, Dr. H. Persky, Dr. 
A. J. Colella. 

Committee chairmen appointed 
are: Scientific, Dr. R. B. Nicklas; 
Public Relations, Dr. M. A. Levitt; 
Visual Education, Dr. H. H. 
Haber; Program, Dr. R. M. 
Wrobleski; Grievance, Dr. John 
Forsythe and Legislation, Dr. J. A. 
Conway... 

Drs. Walter Teskey and Arthur 
Schultz discussed and demonstrated 
the use of the galvanic current. 

The Division has planned an 
extensive public relations program. 


South Central Division 


Tue South Central Division of the 
Chiropody Society of Pennsylvania 
held a meeting on September 19, 
1950, at the Penn-Harris Hotel in 
Harrisburg. Dr. Charles E. Krausz 
of Philadelphia gave an illustrated 
lecture on “Nail Disorders.” 
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PENNSYLVANIA ASSISTANTS 
BEING ORGANIZED 


Aut chiropodists’ assistants in 
Pennsylvania are requested to send 
their names and addresses to Dr. 
Emil J. Bartos, chairman of the 
Chiropodical Assistant’s Committee 
of Pennsylvania at 232 N. 5th St., 
Reading, Pa. Plans for expanding 
this organization are under way 
and all assistants are invited to 
participate in the program. 


DR. HAMILTON ADDRESSES 
MEDICAL STAFF AT 
STATE HOSPITAL 


Dr. John A. Hamilton of Frank- 
lin, Pa., conducted a clinical dem- 
onstration and addressed interns 
and resident physicians at Polk 
State Hospital on August 2, 1950. 
He was invited to present this pro- 
gram by Gale H. Walker, M.D., 
superintendent of the institution. 
Dr. Hamilton has served the hos- 
pital as staff chiropody consultant 
for the past five years. He con- 
ducts a weekly clinic wherein he 
examines, treats and makes recom- 


mendations for patients referred 


by the resident medical staff. 


Summer sessions for medical stu- 
dents who are offered Junior In- 
ternships are given at the institu- 
tion which provides care for more 
than 3200 crippled and mentally 
defective patients. 


Dr. Hamilton presented a com- 
plete clinical session in which he 
demonstrated through the use of 
selected cases how chiropodical 
problems are handled in his de- 
partment. He also lectured to the 
interns and physicians regarding 
chiropody as a profession and 
stressed the benefits to be gained 
by cooperation between physicians 
and chiropodists. 
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IF YOU HAVE NOT SENT 
YOUR CONTRIBUTION 
TO THE 
AMERICAN FOOT HEALTH FOUNDATION 
PLEASE DO SO NOW! 


Mail check to any of the following: 


Dr. DELISLE L. MRAZEK Dr. WILLIAM J. STICKEL 
4065 S. Grand Bldg. 3500 14th St, N. W. 
St. Louis 18, Mo. Washington 10, D. C. 


Dr. Nett C. MACBANE 
401 C.AC. Bldg. 
1118-20 Euclid Ave. 
Cleveland 15, Ohio 


Announcing the opening of the 


Costantino Orthopedic Laboratories 
Dedicated to orthopedics and servicing the profession only 


Prescription foot appliances servicing the United States and Canada 


Flexible All Type Metal 
Semi-Flexible Steel S 
Semi-Rigid Moulded Balanced Inlays 


© Our appliances are all handcrafted to the doctors pre- 
scription and your orders will receive our prompt, cour- 
teous and efficient attention. 

© Our prescription service will prove to be a valuable asset 
to you and the profession in fitting patients with precision 
constructed appliances. 

@ We invite your suggestions and ideas and ask that you 
send a post card for our free catalogue and prescription 

charts. 


COSTANTINO ORTHOPEDIC LABORATORIES 
Central Building ROOM 306 LAWRENCE, MASS. 
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FOOT BALANCE INLAYS 


are only completely 
successful 
when each case 
is individually studied, diagnosed 
and an inlay made to fit its 
special requirements 
The laboratory of 


CARL G. BERGMANN, D.S.C. 


5406 BROADWAY CHICAGO 40, ILL. 


originator of foot balance inlays is directed 
in all its endeavors to accomplish this result 


TEMPLE UNIVERSITY 
SCHOOL of CHIROPODY 


One year college required for entrance. A four year 
course leading to the University conferred degree; 


Doctor of Surgical Chiropody 


Cuartes E. Krausz, D. S. C., DEAN 
1810 Spring Garden St. 
Philadelphia 30, Pa. 
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MARYLAND JOINS 
REGION THREE 


Dr. A. M. ScHULTz, secretary-treas- 
surer of N.A.C. Region Three, has 
announced that Maryland has been 
accepted as an official member of 
that region. 


CORRECTION 


ON PAGE 20 of the September, 1950, 
issue of the Journal in the article 
by Dr. Frank J. Carleton, “Patient 
History vs. Case History”, the 
legend under Figure | contains the 
word “plastic”. It should have 
been “plaster”. 


NEW HAMPSHIRE STATE 
BOARDS SCHEDULED 

Tue New Hampshire Board of 
Registration in Chiropody will 
hold its examination on the last 


for 


jent motor 
© High Speed 
© Air Pressure Control 


Arm or in combination. 


SINCE 1935 
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A Is Indispensable 
Whenever Hydro-Therapy Is Indicated 


PATIENT COMFORT 
OPERATION SIMPLICITY 
MAINTENANCE ECONOMY 


Over 4000 Dakon designed baths are in daily 
use in hundreds of Hospitals and Practition- 
ers’ Offices thru-out the U.S. Qualified En- 
gineers with many years o Bath 
construction ex ence have developed these 
fully guaranteed uni' 


STAINLESS STEEL CONSTRUCTION 
© Electric Turbine Ejector '/. H.P. effi- 


Emptying pump 
® Counter Balanced Turbine Elevator 


Mobile and Stationary Models for Hip, Leg, 
Descriptive data and Fy a upon application. 


DAKON 


496 Broadway, Brooklyn 11, New York 


Wednesday and Thursday in June — 
and the first Wednesday and 
Thursday in December of each 
year. Applicants are requested to 
communicate with John Samuel 
Wheeler, M. D., Secretary, State 
of New Hampshire, Board of 
Registration in Chiropody, Con- 
cord, N. H. 


SOUTHWESTERN CHIROP- 
ODY CONGRESS TO BE 
HELD FEB. 15-18, 1951 

Tue Southwestern Chiropody Con- 
gress is scheduled to be held at the 
Biltmore Hotel in Oklahoma City, 
Okla., February 15-18, 1951. Dr. 
Warren Long is general chairman 
of this meeting. An excellent pro- 
gram is now under preparation. 


BUY U. S. 
BONDS 
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AIDING YOU IN THE 
PROMOTION OF 
CHILD FOOT HEALTH 


A LONG INSIDE COUNTER, molded to the 
ng gives added support to prevent 


SCIENTIFICALLY DESIGNED METATARSAL 

correctly supports ond aligns the 
ee. extra width at ball allows freedom 
of foot action. No crowding, no cramping, no 
constriction of nerves or muscles. 


Cc BROAD TOE AREA, room for toes to grow 
straight and strong with no interference 
to free function. 


ANTI-SLIP HEEL AND THOMAS WEDGED 
HEEL for better heel and longitudinal 

earch support. 
£ STRONG LONGITUDINAL ARCH SUPPORT 
pronation helping 


to prevent or eversion, 
fect function 


There are 21 CHILD ORTHOPEDIC 


ILLINOIS COLLEGE OF CHIROPODY 
AND FOOT SURGERY 


Offers a four-year course leading to the 
degree Doctor of Surgical Chiropody. 
One year of college is required for entrance. 


CLINICAL INTERNSHIPS POST-GRADUATE COURSES 


APPROVED FOR VETERAN TRAINING 


For information write to Dean or Registrar 
D. V. Anderson, D.S.C., Dean L. C. Numbers, D.S.C., Registrar 
1327 N. Clark St., Chicago 10, Ill. 
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DOCTOR—ARE YOU EDUCATING YOUR PATIENTS? 


REGULAR foot examinations are important to health. Suggest them 
durirng office visits. You can make a real contribution to our public 
education program by cooperating in this manner. 


FOURTH ANNUAL SEMINAR 
OF CALIFORNIA COLLEGE 
ANNOUNCED 


Tue California College of Chirop- 
ody has announced that its Fourth 
Annual Seminar will be held in 
San Francisco at the College on 
November 11-13, 1950, and in Los 
Angeles at the Hotel Mayfair on 
November 12-14, 1950. An identi- 
cal program will be given in both 
cities. The general subject of the 
seminar will be ‘“Podopediatrics.” 
This subject and the dates were 
selected as the result of a survey 
conducted in the eleven western 
states. 

The speakers will be Dr. John 
Sharp, professor and director of 
the Department at 
Temple University School of Chi- 
ropody, and Dr. B. C. Egerter of 
Pittsburgh, Pa., who has appeared 
in previous seminars. Dr. Sharp's 
lectures will require two days for 
presentation. Dr. Egerter requires 
no introduction to chiropodists in 
the western part of the United 
States. He will lecture on “The 
Importance of the Child‘in your 
Practice.” One day will be re- 
quired for this subject. He will 


N.A.C. DUES ARE 
PAYABLE NOW! 


also address the assistants of at- 
tending practitioners. 

Fees for the seminar are $35.00 
for N.A.C. members and $85.00 for 


non-members. There will be no 
additional charge for the lectures 
to assistants. Members interested 
in registering should write to Dr. 
Charles S$. Ormond, Chairman, c/o 
California College of Chiropody, 
1770 Eddy Street, San Francisco, 
Calif. 


DISABILITY CLAUSES IN 
PENSION PLANS 


THE pension plans now being es- 
tablished by many companies often 
contain “disability clauses” aying 
a minimum of $50 to $75 after 1 

to 15 years employment. For this 
reason some companies are now 
appraising the financial risks that 
may be involved in premature pen- 
sions because of diseases of later 
life arthritis, heart, kidney or 
lung diseases, cancer, etc. Non- 
occupational diseases now become 
“occupational” in the eyes of some 
plant managers from the financial 
standpoint. This fact is causing 
some companies to reappraise their 
pre-employment physical examina- 
tion procedures. 


\ 
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WISHING??2? 


YOU DON’T HAVE TO WITH 
FOOT BALANCE INLAYS 


by ORTHO-CRAFT 


Many doctors throughout the nation 
report better results . . . 

Not just another Foot Support—but 
a new and positive approach to Foot 
Imbalance Therapy. 


™ 1. FOOT BALANCE 
IMPROVED STABILITY. 


2. PAIN RELIEVING 
TYLOMA ERADICATION. 


3. INCREASED WEIGHT BEARING 
SURFACE. 


4. RE-ESTABLISHED MUSCULAR 
FUNCTION. 


We welcome the privilege of serving you. 


ORTHO-CRAFT LABORATORIES 


64 West Randolph Street Chicago 1, Illinois 


CHICAGO COLLEGE 
of CHIROPODY and 
PEDIC SURGERY 


Advanced Training In 
CHIROPODY and FOOT SURGERY 


A Four-Year Course Leading to the Degree 
DOCTOR OF SURGICAL CHIROPODY 


One Year of College Work Required for Entrance 
Freshman Classes Convene Each Year in September 


For information write to registrar. 


26 SOUTH LOOMIS STREET 
CHICAGO 7, ILLINOIS 
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MISCELLANEOUS 


“BE INFORMED ON 
POLITICS" 


THE average chiropodist, physician 
and dentist should be prepared 
adequately to answer pertinent 
questions asked by patients and 
friends. We must be tactful, pa- 
tient, and reserved in explaining 
our cause. Never argue this sub- 
ject to extremes. We must never 
raise personal issues; we must never 
lay emphasis on the evils of gov- 
ernment interferences as they ma 

affect our economy and independ. 
ence. The public at large is only 
interested in whether it is going 
to benefit and how a status quo in 
medicine or dentistry will serve its 
interests best. 

On the surface this may appear 
a big parcel, but we can be guided 
by the following simple outline in 
conveying our information to pa- 
tients: 

1. Cost of Maintenance of the 
Truman Health Project: To pro- 
vide health service to 150 million 
Americans will involve a cost of 
billions of dollars; and who will 
pay the bill? The Federal Gov- 
ernment has no funds of its own; 
they will have to come from a new 
tax sliced off directly from your 
weekly earnings. And what will 
you get in return? 

2. Government Control of Health 
Service: It will create a gigantic 
health administrative machine in 
Washington, controlled by high- 
power politicians with substantial 
salaries, which will introduce 
throughout the forty-eight states 
thousands of similar administra- 
tive machines to be controlled by 
local politicians. Such a venture 
would cost the public hundreds of 
millions of dollars, if not billions. 
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8. Shortage of Health Person- 
nel: 175,000 physicians and 75,000 
dentists will not be able to co 
with that volume of free health 
service to everybody in the United 
States. To get health service for 
the money you paid the govern- 
ment in advance, you may have to 
wait in line for weeks or months; 
or take the easier way, by political 

ull. Under such circumstances 
the undesirables and the uncouth 
will crowd out from medical and 
dental cifices the more reliable pa- 
tients. 

4. Loss of Personal Interest in 
Patients: Under government con- 
trol, it is inevitable that personal 
interest and attention to patients 
will diminish eventually or vanish. 

5. Nature of Health Service: 
Health service will deteriorate. 
Overworked professional men, di- 
rected and pummeled by political 
appointees, will be driven to the 
adoption of machine-type service, 
cut to order by superiors. It will 
tend to undermine the physician's 
personal integrity and initiative as 
they exist in free enterprise. Health 
service will be standardized by 
formula in order to increase the 
output. (This is what happened 
in countries where health sociali- 
zation has been adopted.) 

6. Decline in the Health Pro- 
fessions: The allied professions of 
medicine will became less attrac- 
tive, less dignified to young men 
and women planning a career. 
more competent and able students 
will not be inclined to invest ten 
to fifteen years of study, at a cost 
of thousands of dollars, to earn a 
Civil Service position. 

Last, it is fully within the bound- 
aries of our concern to dwell on 
the dangers, to all of us, of further 
federal concentration of power. 

Politics is our business if we wish 
to forestall the adversities that be- 
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fell our professional colleagues in 
some European countries. We of 
the health professions, by virtue of 
our daily contact with the average 
American, possess ample facilities 
and an abundance of influence 
with which to abort that threaten- 
ing federal health control, when 
we shall have become conscious of 
the magnitude of its un-American 
origin. 


SUNBATHING 


For maximum benefits and mini- 
mum dangers in sunbathing, these 
suggestions are offered in an ar 
ticle in a recent issue of Today's 
Health, published by the Ameri- 
can Medical Association. (1) Start 
with 10 minutes of exposure to 
sun on the first day. By increas- 
ing exposure time 50% each day, 
tan should ‘ee acquired 
safely. (2) It is advisable to con- 
tinue sunbathing all summer, for 
the beneficial eects of the ultra- 
puige rays will continue despite 

the deepened color of the skin. 
(8) Morning hours have been 
ound most effective for acquiring 
sun tan. The hours between 11:00 
a.m. and 2:00 p.m. are most dan- 
gerous. (4) Ultra-violet light may 
be as intense on misty or cloudy 
days as in direct sunlight. It can 
cause severe burning. (5) The 
notion that skin burns more read- 
ily when wet is a mistaken one. 
Sunbathing in shallow water or 
on the shore of a lake or the ocean 
is more likely to produce a burn 
than sunbathing away from the 


TECR 


in the Manufacture of Electrotherapeutic Apparatus 


OUTSTANDING IN EFFICIENCY - APPEARANCE - DURABILITY 


OW-VOLT and HYDROGALVANIC GENERATORS 


water, however. The sun’s rays are 
reflected from the water, which 
intensifies their strength. Reflec- 
tions from snow or ice are even 
more potent. {) Lasting injury 
may be done if the eyes are not 
protected from the sun’s rays. 
Dark glasses made of ground glass 
or several thicknesses of cloth over 
the eyes may be used. (7) Drink- 
ing plenty of water or other liquid 
when sunbathing is essential. Sun- 
stroke is due to dehydration. © Salt 
tablets are valuable, for salt tends 
to hold water in the tissues. (8) 
After a sunbath, be sure to cool 
off completely before plunging into 
cold water. Heart attacks some- 
times result from such sudden 
changes, which put too great a 
strain of adjustment on the circu- 
latory system. (9) Children’s skins 
are more tender than those of 
adults. Naps and planned diver- 
sions in the shade or indoors are 
excellent for youngsters who tend 
to play too long in the hot sun. 
A.M.A. News Release 


NUMBNESS OF BOTH FEET 


To the Editor:—A man aged 60 
with diabetes has persis:ent burn- 
ing and numbness of both fect 
unrelieved by adequate control 
of his diabetes and medication. 
His present blood sugar level is 
130 mg. per hundred cubic centi- 
meters, and his urine is sugar 
free. He is receiving 20 units of 
protamine zinc insulin and 10 
units of the regular insulin be- 
fore breakfast daily. What could 


S= ‘ 


for Detaled loformatidn, Write CORPORATION, 20 W. 425, Hew Yr 1, WY. 
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METHAGUEN 


—a 30-year record established by unsolicited testi- 
monials from many prominent chiropodists. 
Methaguen is stated by them to be a most reliable and 
therapeutically satisfactory medicament because it: 


|. INDUCES FREE DRAINAGE 
2. INHIBITS BACTERIA, and 


3. QUICKLY CLEARS UP THE 
USUAL SUPPURATIVE PROC- 
GEG. & PAT OFF. ESSES 
Methaguen also prevents certain types of infection common in chiropodic 
practice when applied early. 
Methaguen is effective wherever an external preparation is indicated. 


Order from your supply house 


F. X. SCHRAM LABORATORIES 


1043 S. GROVE AVENUE, OAK PARK, ILLINOIS 


COLLEGE OF CHIROPODY. 


A leader in progressive chiropodical education takes pride 
in offering to prospective students and practicing chiropodists 
A FOUR-YEAR UNDERGRADUATE COURSE 
One year of college work required for entrance. A two-year 
pre-medical course will be required in 1951. Freshman 

classes convene each year in September. 
A ONE-YEAR INTERNSHIP 


For graduates of colleges approved by the Council on 
Education of the National Association of Chiropodists. 


AN ANNUAL POST-GRADUATE COURSE 
For practicing chiropodists who are members of the N.A.C. 


1770 Eddy St. San Francisco 15, California 
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be done to relieve the condition 

of his feet? 

AnswerR.—The persistent burn- 
ing and numbness of the feet is 
probably due to diabetic neurop- 
athy. In this condition, although 
the ultimate prognosis is usuaily 
good as far as subjective findings 
are concerned, it often takes weeks, 
months or years for recovery. Al- 
most invariably if one studies in 
detail the history of such patients, 
one finds in the relatively recent 
past a long period of poor control 
of diabetes. Treatment consists in 
continuous painstaking control of 
the diabetic condition with a re- 
stricted though adequate diet and 
the use of appropriate doses of 
insulin. Although no dramatic 
effect may be expected, the use of 
large supplements of vitamin B is 
desirable and recently some work- 
ers have reported benefit follow- 
ing the intramuscular injection of 
15 micrograms of vitamin B,. once 
or twice weekly for several wecks. 


Analgesics and other symptomatic . 


medicaments may be necessary 
during the period of recovery. 
Causes for neuritis other than dia- 
betes must be kept in mind and 
ruled out by appropriate studies. 
Although the burning of the feet 
will probably clear up in time, 
there may remain varying degrees 
of insensitiveness to pain and tem- 
perature so that such patient may 


have feet which are vulnerable to 
various types of trauma. It is char- 
acteristic of diabetic neuritis that 
the spinal fluid shows an increase 
in total protein without increase 
in cells. In a diabetic person aged 
60, particularly if the diabetes is 
of long duration, one would ex- 
pect to find a considerable degree 
of arteriosclerosis. It may be diffi- 
cult to assay the role of neuritis 
and that of arteriosclerosis in the 
pain, burning and numbness of 
the extremities, 

J.A.M.A. 


CONTACT DERMATIT'S 


CONTACT DERMATITIS occasionally 
results from the use of compound 
tincture of benzoin. Volatile oils 
and resins are probably responsi- 
ble for the allergic condition, which 
may be mistaken for adhesive-tape 
dermatitis when the tincture is 
used to paint the skin before ap- 
plication of tape. After identifying 
3 acute cases in a short period of 
time, Karl Steiner, M.D., and Wil- 
liam Leifer, M.D., of Veterans Ad- 
ministration Hospital, Staten Is- 
land, N. Y., recommend that use 
of the tincture be avoided in pa- 
tients who have skin diseases, par- 
ticularly of an allergic nature. 
However, the possibility of reac- 
tion for other patients is remote. 

J. Invest. Dermat. 13 :351-359, 1949. 
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Write for Sample 
The Alkalol Compony, Taunton25, Mass. 
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The Alkolol Company, Tounton 25, Mass. 


AMMONIACAL SILVER NITRATE 
For Treating 
FUNGOUS INFECTIONS OF THE NAILS 


A solution of high purity and 
exceptionally close tolerances, 
packed in 2cc ampoules. 


Ammoniacal Silver Nitrate is 
- an active fungicide with ad- 
vantages of penetrating nail 
= my tissue to the nail bed. 


Information has appeared in 
COMPLETE MEDICAL OurFit $1050 Medical and chiropody journals. 


Send for Information 
P. N. CONDIT Makers of Ammoniacal Silver 


Nitrate for therapeutic uses 
BOSTON 17, MASS. for more than thirty yeers. 


THE TRENCHANT 
QUESTION: 
What make of low bon a equipment ts used by 


The McIntosh Sinustat will 
help augment clientele as it has 


Mcintosh Electrical Corp. -~ 
Anniversary Feb. 4, 1950 
231 North Califurnia Avenue / 
Chicago 12, Mi. 
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Es 
— 
1582 Plastic Tank includes: 
- 2 Bifurcated cords required for ionization. 
2 Lead electrodes illustrated in tank for 
either ionization or sine wave treatment. 
electrodes for use with Copper 
1 Lb. Copper Sulphate, U.8.P. XII. 
1 Lb. Magnesium Sulphate, U.S.P. XI. 
(Suitable for use with any 4 
_ Gentlemen 
Send No. 1532 
Intosh No. 1521-B I Enameled Sin- Check for 
Showing of Fungus Con- $25.00 enclosed. 
ditions with Galvanism, Plastic Tank, Pa Send information on Sinustat. 
Bifurcated Cords and Copper Sulphate. Pa 
I.N.A.C. 


in Mechanical Therapy 
. . « Give Your Patient 
The Best... 

Our Balance Inlays 


are made over your 

casts with only one 

objective—to give 

you appliances that 

will be best for 

your Patient. 
Appliances made to your 
negative casts—post paid 


Dr. Brachman Laboratories, lac. 
3126-30 N. HALSTEAD STREET 
CHICAGO, ILL. 


CONVENTION DATES 


Chiropody ... 


X-RAY 
SUPPLIES 
EQUIPMENT 
INSTRUMENTS 


Distributors 
Ritter Chiropody Equipment 
A Service Institution 


CHICAGO MEDICAL 
EQUIPMENT 


COMPANY 


17 NORTH WABASH AVENUE 
CHICAGO, ILLINOIS 


(CE-Commercial exhibitors invited) 


SOUTHWESTERN CHIROPODY CON- 
GRESS 
Oklahoma City, Okla., Feb. 15- 
18, 1951 
Biltmore Hotel (CE) 
AMERICAN ACADEMY OF CHIROPO- 
DISTS 
Columbus, Ohio, Feb. 17-19, 
1951 
Neil House 
New York Popratry SOCIETY 
New York, N. Y., Feb. 21-23, 1951 
Hotel New Yorker (CE) 


Ruope Istanp Foor HEALTH Con- 

GRESS 
March 18, 1951 

REGION CONVENTION 
Nebraska, Missouri, Kansas, 
Iowa, South Dakota, North Da- 
kota, Minnesota, Colorado 
Des Moines, Iowa, Mar. 30-Apr. 
1, 1951 (CE) 

REGION Five CONVENTION 
Indiana, Illinois, Michi 
Chicago, Ill., Apr. 14-16, 1951 
(CE) 

REGION THREE CONCLAVE 
Delaware, Pennsylvania, New 
Jersey, Maryland 
Atlantic City, May 11-13, 1951 
Ambassador Hotel (CE) 


THE SANITATION CREED 


SANITATION is a way of life. It is 
the quality of living that is ex- 
pressed in the clean home, the 
clean farm, the clean business and 
industry, the clean neighborhood, 
the clean community. Being a 
way of life it must come from 
within the people; it is nourished 
by knowledge and grows as an obli- 
gation and an ideal in human re- 
lations. 

The National Sanitation Founda- 
tion. 
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DEATHS REPORTED 


Dr. H. L. Lake, Decatur, II. 

Dr. Chas. Hannock, Los Angeles, 
Calif. 

Dr. I. A. Marvin, Los Angeles, 
Calif. 

Dr. Benj. D. Freedman, Boston, 
Mass. 


Dr. Thomas Ford, Waltham, Mass. 

Dr. E. H. Sutton, Clarksburg, W. 
Va. 

Dr. R. A. Walsh, Iowa City, Iowa 

Dr. Carl Bruggerman, Philadel- 
phia, Pa. 


Dr. Frederick R. Brown 
Dr. Frederick R. Brown, age 46, 
of Clarksburg, West Virginia, was 
electrocuted in his office while re- 
pairing a diathermy machine. He 
was vice-president of the West Vir- 
ginia Chiropody Asociation. 
Dr. Annie Kuhmerker 
Dr. Annie Kuhmerker, age 75, 
of Washington, D. C., passed away 
recently. She had practiced chi- 
ropody in Washington for more 
than 30 years. Her husband, Dr. 
Max Kuhmerker, who died in 1936, 
had also been a chiropodist. She 
was a member of the District of 
Columbia Podiatry Society. 


THREE GENERATIONS 

AT any given period of transition 
there are always three generations 
actively in being: the great old men 
in the heights in the background, 
still wielding authority from their 
achievement, and in some cases still 
achieving; the men in their fifties, 
sixties, seventies, and even eighties, 
in the full vigor of their maturity, 
occupying the middle distance; 
and the young men in the fore- 
ground dreaming and plotting the 
creation of the future. 

Richard Le Gallienne, “The Ro- 
mantic ’90’s.” 
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Easy Steps 


FOR RELIEF AND 
ERADICATION OF 


ATHLETE'S FOOT 


DOMEBORO SOLUTION for a 
sodthing preparatory foot-soak to re- 
lieve acutely inflamed conditions.* 


FUNGI-TREAT, applied with brush- 
applicator to crevices and affected 
areas, for its specific fungicidal 
action. 


Try this simple treatment on your 
most stubborn cases of Athlete's Foot 
.»+ write for liberal clinical samples. 
DOMEBORO POWDER is available 
at all drug stores in one-pound and 
five-pound containers; also in 
individual calculated-dose packets, 
boxes of 12 and 100. 
FUNGI-TREAT is supplied in 
pplicator-stoppered bottles contain- 
ing one fluid ounce; also in bottles 
containing 4 ounces, and in pints. 
Medicine, 


‘Schwartz, L., et al; Industrial 
18:6, 257-258, June, 1949. 


DOME CHEMICALS, INC. 
109 WEST 64TH STREET 
NEW YORK 23, N.Y. 
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LABOR-MANAGEMENT 
FALL COOPERATIONS FOR 


Plastic Dispenser Bottle SAFETY 
with one gallon PRESIDENT TRruMAN’s Conference 
on Industrial Safety composed of 


American business, labor, insur- 
ance, educational and private 

safety organizations, is dedicated 
Greaseless FOOT BALM® Emotion to the saving of human lives, money 


Soothing Therapeutic and production in industry. The 
$5.95 Postpaid following report was accepted by 
SAVE $1.30 the Presidents’ Conference follow- 


ing its submission by Mr. Harold 


oot Spiders Foot Baim $5.95 C. Zulauf, chairman of the Com- 
Plastic Dispenser -70 mittee on Labor-Management Co- 
Postage and Handling _-60 operation for Safety. 
REGULARLY — $7.25 
Save $1.30 and get the best Report 
4 oz. Prescription Botties $3.00 doz. 1. The term “labor-management 
(blank prescription labels furnished) cooperation for safety” is con- 
‘with Undecylenie Acid strued as evidence of actual co 


operation, regardless of method, 
General Chiropody Supply Company between the employer and the em- 
: ployees in a particular establish- 
ment wherein, as a result of such 
cooperation, accidents have been 
reduced or the accident experience 
maintained at a low level. 
A R The following are recognized as 
CHGLAS, the generally existing patterns of 


management and labor coopera- 


10A LAFAYETTE AVE. BROOKLYNI?. N.Y 


FOOT PROSTHETIC tion and/or participation in safety: 
DEVICES (a) A joint safety committee or 
safety council comprising 
. representatives of the com- 
pany and the union, whether 
Individually molded and prescribed or is 
specifica rovided for in 
for specific therapeutic needs 


(b) A unionized company or 
plant in which the safety 
program is organized and 
conducted by management 


with worker cooperation 

“Trade mark registered U.S. Patent and/or participation with- 

— out the use of a joint union 
management committee. 

Company (c) A non-union plant with 

D.C. participation in the safety 

program. 
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2. The industrial accident b- 


lem can be solved only by full co- FOR RESULTS TRY 
tion bet th 1 
—— CLASSIFIED ADS 
8. There must be genuine par- in the 
ticipation on the part of all levels JOURNAL N.A.C 


of management and employees in 
building and stimulating the safety They will help secure a new lo- 
efforts of the entire organization. | cation, practice equipment, ap- 
This will produce understanding, paratus, books, instruments, a suc- 


pride in results and an apprecia- | cessor, partner, associate or assist- 
tion of the sincerity and good faith | ant. Journal has proved an 
of each party to the program. excellent medium for any of the 


above purposes. The classified 
can be service 

to advertisers and members. Com- 
YOUR N. A. C. mercial and personal rates are 
shown at the head of the column. 


DUES ARE If you desire more specific infor- 
mation classified ad- 
vertising, : 

Nato 

iation iropodists 
NOW 3500 14th St. N. W., 


Washington 10, D. C. 


PROFESSIONAL PROGRESS 


Chiropody is a rapidly advancing profession—are you 
keeping pace with its progress? Do you read up-to-the- 
minute professional literature? 

The transcript of the lectures at the N.A.C. 1950 
Convention in Boston is now being compiled in attractive 
book form—do you want it? One point may be worth 
hundreds of dollars to you if you have it where you can 
get it when you want it — in a ready reference book form. 


Keep pace with your profession. Order your book now! 
For information and price write to: 


Hollywood Convention Reporting Co. 


5410 Wilshire Blvd., Suite 606 
Los Angeles 36, Calif. 
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CLASSIFIED ADVERTISEMENTS 


Advertisements not exceeding 
30 words cost $3.00. Additional 
words 10 cents each. 

Commercial classified advertise- 
ments—minimum 30 words $10.00; 
30 cents per additional word. 

All classified ads payable in ad- 
vance. Remittance must accom- 
pany order for insertion. 


| pay $1.00 for each unusual authen- 
tic foot or shoe fact having potential 
scientific or historical significance. 
Write Dr. M. Jay Chanin, 126 East 
54th St., New York, N. Y. 


FOR SALE: Ille whirlpool, stainless 
steel, latest model, stationary, perfect 
condition. Cost $450_sale $275. 
Reason for selling, have two need 
one. Write 800, c/o Dr. Wm. J. 
Stickel, 3500 14th St., N.W., Wash- 
ington 10, D.C. 


EXCELLENT LOOP LOCATION for 
chiropodist in busy shopping district. 
No investment needed except your 
equipment. Wonderful possibilities 
for right man! Immediate opening. 
Write E. S. Freesene, 735 Kenwood 
Parkway, Minneapolis. 


OFFICE SPACE TO LET: excellent 
location for chiropodist in association 
with optometrist. Adjacent to med- 
ical center. Phone ABerdeen 4-1112 
or write Dr. Bruce S. Jacobs, 8008 
Cottage Grove, Chicago 19, Ill. 


BUY U.S. BONDS 


OFFICE FOR RENT. Medical office 
building. Business center of Silver 
Spring, Maryland. Second city in 

aryland, Washington suburb. Rental 
$50. G e P. Kimmel, 605 14th 
St., N.W., Washington, D. C. 


ASSOCIATESHIP WANTED: Young 
June 1950 graduate, New 
ork license by Sept. 1950, desires 
ition with established practitioner 
New York City vicinity. Write — 
Harold Sarles, c/o Kleinman, 1749 
Grand Concourse, Bronx 53, N. Y. 


WANTED: 1946 issues Journal Na- . 


Fob, Men July, Aug. ond Soot. for 
NLA‘C. files. Please Dr. 
William J. Stickel, 3500 14th St., 
NW, Washington 10, D.C. 


WANTED: Partnership with estab- 
lished office or purchase of same en- 
tirely; vicinity of New York City. 
Must be active practice. Write 900, 
c/o Dr. Wm. J. Stickel, 3500 14th 
St., N.W., Washington 10, D.C. 


GENESEO, ILLINOIS should be a 
mee location for a chiropodist. 


iropodist in one town in 
county — thirty miles away. Write 
for more particulars to M. M. Everett, 


D.D.S., Geneseo, Ill. 


FOR SALE: Ille whirlpool, station- 
, stainless steel, condition. 
ith chair $200.00. Write Dr. A. D. 
Watson, 401 Equity Bdg., Elkhart, Ind. 


PRACTICE FOR SALE: in beautiful 
Calif. town of 15,000, drawing area 
30,000. Only chiropodist, ground 
floor location in newest building in 
town. Reception room shared with 
fine optometrist. Possibilities are un- 
limited. Contact Dr. D. H. Marshall, 
114 No. 10th St. Santa Paula, Calif. 


72 


Peerless Arch Products Co. 
244 East 77th Street 
New York 21, N. Y. 
Levy Moulds, Balance Ther- 
apy Inlays, Celastic, Leather, 
Metal Appliances. Full length 
foam Rubber Insoles, Metatarsal 


Cushions. Speedy, Dependable 
Service. 


THe JOURNAL of the National 


MANUSCRIPT 
ASSISTANCE 


Offered by experienced editor who 
will help prepare your papers, 


_ equi — establi 15 years. 
City of 30,000 on Lake Michigan— 
summer season about 50,000 — in 
Coerege area. If you are looking for 
_a good orthopedic and surgical prac- 
tice—here it is. It will pay to 
investigate. Must change dimate. 
Write 901, c/o Dr. Wm. J. Stickel, 
= 14th St., N.W., Washington 10, 


WANTED: Copy “Normal and Path- 
ological ion In Man" — 
Sseindler. Also copy “ Foot 
Health Survey" — Harris and Beath 

blished by Canadian Government. 

ame price. Write Dr. L. B. Thom 
son, 625 57th Street, Kenosha, Wis. 
consin. 


FLORIDA practitioners— Attention! 
Ethical trist licensed to prac- 
tice in Florida desires to assist dur- 
ing height of season (4 to 8 weeks— 
no more no less) to defray expenses 
of vacation for self and family. Ex- 


pertenies own practice 15 years in 
. Y. State financial arrangements 
or information desired. Write 1000, 


c/o Dr. Wm. J. Stickel, 3500 14th 
St., N.W., Washington 10, D.C. 

FOR SALE— All necessary equip- 
ment to outfit two offices, including 
two work cabinets, two operating 
chairs, Proflex X-ray, Garfield Dia- 


— in excellent shape. Write 
Mrs. F. R. Brown, Jefferson Apts., 
Clarksburg, W. Va. 
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SANITEX 


SANITEX ELECTRIC CO, 
303 4TH AVE 


INC. 
NEW YORK CITY 


PRACTICE for sale in busy down- 
town Brooklyn. Up-to-date equi 
ment including x-ray. Call TRiang 
5-5226 or write David Rubin, 35 East 
176th St., Bronx 53, N. Y. 


FOR SALE—Modern chiror of- 
fice. Equipment like new. Two com- 
plete treatment rooms—beautiful re- 
ception room—private office—labo- 
ratory. Excellent location in Los An- 
fees $4.00 and 
.00. Exceptional o nity at 
tion write Dr. J. B. White, 241 N. 
one Blvd., Los Angeles 4, 
if. 


CHIROPODIST wanted for one of 
the wealthiest towns in Northern Cali- 
ceptional opportunity for right party. 
For information seed Mr. J. Fal 
24 No. First St., San Jose, Calif. 


ASSOCIATE wanted for busy down- 
town Los Angeles office. Must be 
draft exempt. Real future for the 
right applicant. Address inquiries to 
Box No. 1008, c/o Dr. Wm. J. Stickel, 
4 14th St., N.W., Washington, 


IDEAL LOCATION for a chiropodist 
in a professional building with a busy 
physician and dentist. Desirable loca- 
tion. Immediate occupancy. Dr. E. 
Bressman, 1038 Clinton Ave., Irving- 
ton, N. J. Essex 2-2861. 
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ACCEPTED 
DIATHERMIES 
manuscripts, and ideas (profes- 
Write EA ECONOMICAL 

Washington 10, D.C. 


FIFTH AVENUE PRACTICE — Must 
be sold. Sacrifice. Phone: Plaza 
3-0075. Write Dr. R. Schwartz, 2 East 
54 at Rm. 606, New York 22, 
N. Y. 


FOR SALE— Growing practice in 
western Rocky Mountain city of 
50,000. Three treatment rooms, pri- 
vate office, laboratory and reception 
room, completely remodeled and air- 
conditioned. Unusual enpartenity for 
right man. Write 1002 c/o Dr. Wm. 
J. Stickel, 3500 14th Street, N.W., 
Washington 10, D. C. 


OFFICE SPACE located opposite 
Jamaica Courthouse. Ideal for pro- 
fessional offices. Phone Jamaica 
6-5760. 


FOR SALE—Modern chiropody of- 
fice. New equipment, two treatment 
rooms, beautiful reception room. 
Only chiropodist in Texas town of 
40,000. For information write 1006, 
c/o Dr. Wm. J. Stickel, 3500 ‘14th 
St., N.W., Washington 10, D. C. 


CHIROPODIST WANTED—To share 
new 3-suite building with physician 
and dentist. Ground floor office on 
busy Chicago thoroughfare, north- 
west side. Excellent residential dis- 
trict, 


SKIN ADHERENT No. 2 


The Liquid Adhesive that 
Always Sticks 


Write for sample and name of 
your nearest dealer. 


Dealers, write for contract. 


THE MOWBRAY CO. 
Waverly, lowa 


FOR SALE — 1|3-year established 
chiropody and orthopedic practice. 
Best downtown location in a city of 
150,000 population in Northwestern 
Pennsylvania. Three rooms fu 

equipped including x-ray and whi 

pool. Office fees $4.00-$5.00. This 
going practice is an unusual oppor- 
tunity for ambitious graduate. Rea. 
son—leaving state for other business 
interests. Write Dr. Irving Cahan, 
602 G. Daniel Baldwin Bldg., Erie. Pa. 


PRACTICE WANTED—Will buy well 
established practice in California or 
New York State for cash. Write 
1010, c/o Dr. Wm. J. Stickel, 3500 
14th St., N.W., Washington 10, D.C. 


BUY YOUR 
CHRISTMAS 
SEALS NOW 


Publicize your profession by 
distributing copies of 
“Chiropody as a Career" 
by 

Number Price 
1 $ .60 
10 5.50 
25 
100 
300 or more $37.50 
per hundred less 5% 
PARK PUBLISHING HOUSE 
Street 


4141 W. Viiet 
Milwaukee 8, Wisconsin 


LEVY & RAPPEL Inc. 


384 COLUMBUS AVE. 
NEW YORK 24, N. Y. 
CUSTOM BUILT 
LEATHER & METAL 
ARCH SUPPORTS 
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THe JOURNAL of the National 


chiropodist in territory. Occupancy , 
Oct. Phone Newcastle 1-5880. 


PRESCRIPTION SHOES 


FOR MEN AND WOMEN 


CORRECT SHOES SHOULD BE AN IMPORTANT PART 
OF YOUR PRACTICE. THOUSANDS OF YOUR FELLOW 
PRACTITIONERS USE EDWARD'S PRESCRIPTION SHOES 
AS AN ADJUNCT FOR TREATING THE VARIOUS FORMS 
OF FOOT DISABILITIES. 


NO STOCK TO CARRY — NO INVESTMENT 


SHOES SUPPLIED ON INDIVIDUAL 
PRESCRIPTIONS. 


WRITE FOR FREE CATALOG 
(ON YOUR PROFESSIONAL STATIONERY, PLEASE) 
AND ACQUAINT YOURSELF WITH OUR DIRECT-TO- 
DOCTOR METHOD OF PRESCRIPTION SHOE FITTING. 


More than 27 years of faithful 
co-operation with your profession. 


in SATISFACTORY SHOE CO. 


— STREET, CHICAGO 
MEMBER AC E. 


AssociaTION of CHIROPODISTS 
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LATEX APPLIANCES BUILT TO CASTS 


Vascular 
Excrescences 


Many Other Special Types 


Durum 


LIQUID RUBBER APPLIANCE LABORATORIES 


Prompt Service Send for Catalog 


491 High Street First Nat'l. Bank Bidg. 
Newark 2, N. J. Waterloo, lowa 


George A. Kaegi, D.S.C. Cecil L. Moon, D.S.C. 


4 4 
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